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The incidence of psychoses due to the excessive use of drugs is 
relatively small and although the number in the United States at any 
given time can not be estimated with accuracy, it appears that between 
0.3 and 1.0 per cent of all admissions to mental hospitals are so diagnosed. 
Strecker and Ebaugh? estimate the number at 1.5 per cent of all ad- 
missions to mental hospitals. It is also claimed that many additional cases 
of this type are encountered in private practice and on the wards of 
general hospitals, but their severity does not require commitment to 
mental hospitals. Drug psychoses appear to be four times as common 
among men as among women, and usually appear initially in the third 
or fourth decade. 

In European countries, the more common drugs which cause mental 
disturbances are opium, hashish and atropine. In the United States 
the barbiturates and bromides are cited as being more commonly re- 
sponsible when self-administered. The patient’s aim in using drugs is 
the same regardless of the choice: the drugs constitute devices for creat- 
ing the illusions which are most desired by individuals who can not 
accept the reality of existence in the shape in which they must meet it. 

Because drug psychoses are of short duration, only a small minority 
of patients require hospitalization and many habitual users of drugs 
never develop mental symptoms. Not all chemical poisons which cause 
mental diseases are self-administered. Many abnormal psychological con- 
ditions result from industrial exposure and many result from drugs pre- 
scribed over a long period for therapeutic reasons with the subsequent 
development of psychological addiction. A number of patients are 
accidentally exposed to the toxic influence of certain drugs (e. g., carbon 
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monoxide and lead), but most psychoses result from habitual self- 
administration. 

There are few general studies dealing with psychoses due to drugs, 
but many dealing with specific drugs, as those of Diethelm and 
Curran“ on bromides. Harris and Hauser“ reported that among 500 
recent admissions to the Colorado State Hospital, 7 per cent showed, 
by chemical examination, that the blood serum contained excess bro- 
mides. Hanes and Yates‘ state that 0.9 per cent of admissions to the 
Duke Hospital showed high bromide content varying from 50 to 400 
milligrams per 100 c.c. The use of bromides is very common in England, 
yet psychoses following their use are not often seen. Barbour‘ states 
that 1 in 7 of 400 consecutive prescriptions filled in one apothecary shop 
contained bromide as the principle ingredient. At this rate, if consistent, 
there would have been filled in England during the same year eight 
million prescriptions containing bromides. 

Bromides have been known to cause intoxication with mental 
symptoms since 1850. Diethelm gives an excellent historical review 
of bromide intoxication. It is agreed by all authorities that the replace- 
ment of chlorides by bromides is fundamental to intoxication. This 
phenomenon is important in treating the acute phase of bromidism, when 
chlorides must be administered in order to “push out” the accumulated 
bromides from the tissues. The clearing of the mental picture does not 
always parallel the replacement of bromides by chlorides. There are in- 
dividual variations which make it difficult to state at what degree of 
chloride replacement toxic symptoms will appear. Hanes and Yates‘* 
observed symptoms when the bromide replacment had reached 20 per 
cent. Their investigations have demonstrated toxic signs when the ab- 
solute bromide content of the blood varied between 50 and 350 milli- 
grams per 100 c.c. However, mental changes do not often occur when 
the blood bromide level is below 50 milligrams per cent. The common 
signs of bromidism are headache, irritability, emotional instability, 
weakness, lethargy, slurring speech, delusions, disorientation and loss 
of memory. Malnutrition and dehydration render the patient increasing- 
ly susceptible to the effects of bromides. 

There seems to be no fixed level at which bromide intoxication 
begins. The important factors seem to be the fundamental makeup of 
the patient and the permeability of his blood vessels. Wuth “ believes 
that intoxication begins at 25 per cent replacement of the chlorides and 
that 40 per cent replacement is fatal. Preu, Romano and Brown? point 
out the need for maintaining the elimination of bromides during med- 
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ication by adequate intake and stress the dangers of giving bromide 
to patients with nephritis and arteriosclerosis. They stress also the need 
for an adequate diet and fluid intake to maintain water and chloride 
reserves. Levin" emphasizes that the bromide psychosis and the under- 
lying neurosis which may have prompted its use should not be confused. 
The duration of the former condition may be brief after withdrawal 
of the drug, but the latter may remain entirely untouched unless some 
form of psychotherapeutic assistance is given. 


The barbituric acid compounds, when used to excess, cause a de- 
lirious, sometimes manic confusion. “'? Dannemann “?) has shown that 
in chronic intoxications due to barbituric acid derivatives, the mental 
symptoms are more prominent than in the acute form where extreme 
depression of all physiological functions occur. The chief point of action 
for these compounds is the brain stem, “* and for this reason they are 
very commonly chosen for suicidal purposes. *? Their use is attended 
by disorientation, speech disturbance, nystagmus, absent reflexes, tremors 
of the hands, disturbances in gait, and ataxia. The essential measure in 
treatment is the immediate withdrawal of all barbiturates with subse- 
quent total abstinence. Seymour ‘®) believes that some cases of barbitur- 
ate poisoning may assume features of the manic depressive psychosis. The 
differential diagnosis requires consideration of head injury, brain tumor, 
cerebral hemorrhage, diabetic coma, syphilitic meningitis, uremia, al- 
coholism and encephalitis. A study “* of suicide between 1928 and 
1937 in a number of urban communities shows that 8.1 per cent of all 
persons using poisons chose barbiturates and 1.25 per cent of all cases re- 


ported used barbiturates. 


In the thirteen-year period between 1920 and 1932 there were ad- 
mitted to the Boston Psychopathic Hospital 222 persons who were be- 
lieved to have a psychosis due to drugs or exogenous chemical poisons 
(Table I). The records of these patients were examined and 124 cases 
were reviewed in detail, the findings constituting the material of this 
study. In the early years many cases were vaguely labelled drug psycho- 
sis or toxic psychosis, but about 1928 the nomenclature became standard- 
ized and the exogenous and endogenous reactions are distinguished. 
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TABLE I. 
A. Annual Admissions to the Boston Psychopathic Hospital 
Year Total Psychoses due to Alcoholic 
Admissions Drugs and other Psychoses 
Exogenous Toxins 
1920 1770 5 
1921 1964 18 wives 
1922 2005 8 138 
1923 1862 8 169 
1924 1839 17 201 
1925 1716 6 136 
1926 1602 9 98 
1927 1747 13 145 
1928 1906 16 153 
1929 1870 21 146 
1930 1882 30 121 
1931 1914 50 125 
1932 1948 21 157 
24026 222 1589 
B. Annual Average Figures for Eleven-Year Period 
Number Per cent 
Total Admissions i 
Alcoholic Psychoses 144.0 7.80 
Psychoses due to Drugs and 
other Toxins 18.0 0.97 
The cases included are limited to those which are clearly due to the 
use of drugs or to exogenous toxins and in which the information is ade- 
quate to reconstruct a picture of the patient’s social background and 
something of his personality. No cases of criminal drug addicts are in- 
cluded nor cases in which drugs were a minor or indefinite part of the 
etiology. 
SociaL BACKGROUND 





Among the 124 patients studied, two-thirds were male (80 cases) 
and one-third (44 cases) were female. 38.7 per cent were aged between 
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30 and 39 years and 33.0 per cent between 40 and 49 years. It appears 
to be in this period that the greatest number of persons who suffer per- 
sonality damage break down and require treatment and care. It is at this 
time of life that most persons who are alcoholic require hospital care 
and at which suicide “” is commonly attempted. Thirteen and seven 
tenths per cent of these patients were aged between 20 and 29 years and 
10.4 per cent between 50 and 59 years. The youngest was 17 years and 
the oldest was under 70 years of age. Seventy-four male and 43 female 
patients were white. Six male patients and one female were negroes. No 
orientals were included. Thirty-one and five-tenths per cent of these pa- 
tients were single and 58.9 per cent married. Five patients had been wid- 
owed and 7 were either divorced or separated. Seventy and one-tenth 
per cent of the group were native-born. The balance (twenty-four males 
and 15 females) were born in other countries, but many had acquired 
citizenship prior to hospitalization. The birthplace of both parents of 50 
patients (40.3 per cent) was in the United States and that of 52 patients 
(41.7 per cent) was foreign. In 20 cases (16.1 per cent) the nativity of 
the parents was mixed, one parent being born outside the United States. 
The nativity of two groups of parents was unknown. The majority of 
these patients were in marginal circumstances. This is consistent :with 
their stated occupation. Seventy-three patients (58.9 per cent) had es- 
sentially negative family histories and the heredity was unknown in 16 
cases. Ten men and one woman had alcoholic parents and 4 had other al- 
coholic relatives. Five women and 5 men had parents who had suffered 
mental disorders of some kind. Five had siblings and other relatives who 
were or had been insane. Only one male reported the use of drugs by 
parents. Two had feeble-minded siblings or other relatives. Two had 
tuberculous parents. 


An estimate of the mental age of many of the patients was made by 
psychological tests. When that was omitted, some note had usually been 
made by the examining physician concerning the patient’s intelligence. 
The intellectual status of 18.5 per cent was unknown. Most were of av- 
erage or less than average intelligence. In their education these patients 
ranged from graduates of professional schools to no formal education. 
Four men and 2 women claimed graduation from colleges or technical 
schools. Twenty-four men and 20 women had attended high school for 
one year or more and many were graduates. Forty-two men and 20 wom- 
en had attended elementary school for three years or more and about 
half of this group had terminated their school work at graduation. Four 
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men and one women had no formal schooling of any sort. They were 
in each case foreign-born persons. There was no information as to edu- 
cation in three cases. 


Among the group of male patients, the most frequent occupations 
reported (9 cases) were in the building trades and included carpenters, 
plumbers and painters. There were 8 persons employed as food hand- 
lers, either as cooks, waiters or in related work. There were 8 salesmen. 
Seven men were engaged in skilled manufacturing operations and 6 in 
building maintenance. There were a number of men who reported work 
in which it would have been comparatively easy to obtain drugs. This 
group included 4 physicians, 3 pharmacists, 2 male nurses or attendants, 
and one chemist. Among the women, 28 were housewives. The others 
were in scattered occupations. There were 2 nurses and 2 hospital at- 
tendants. 


Toxic AcGents INVOLVED 


Although the records from which these data were obtained indicate 
in many cases that the poisoning was industrial, accidental or brought 
about in the course of therapeutic procedures, there were surprisingly 
few cases where a single poison was used. Many patients (about one- 
third of the group) took alcohol in large amounts at the same time with 
another drug and combined it with barbiturates and bromides. Twenty- 
nine men and 13 women took bromides in one form or another. Barbi- 
turates were used by 6 men and 23 women and morphine by 13 men and 
13 women. Lead was believed the cause of the condition in 5 men, most 
of whom were rubber workers who had been exposed in the course of 
their work. Codeine, cocaine and acetanilid were the principal drug used 
in three cases each and paregoric in the cases of one man and three wom- 
en. Table II shows the distribution of the remainder of the agents men- 
tioned. The drugs used by three males and two females were unknown. 





It is very interesting to observe that the barbiturates were used in 
the course of 22 cases and bromides in 7 cases (Table III), in conjunc- 
tion with alcohol. The cycle seems to have been that the ingestion of 
the barbiturate was begun in an effort to counteract the effect of extreme 
or chronic alcoholic intoxication and drinking was resumed to counter- 
act the effect of the drug. Seven persons used morphine or one of its 
derivatives in association with alcohol. In 22 cases morphine was used 
together with other drugs, most commonly with the barbiturates. 
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TABLE II. 

Drugs Used* 
Males Females Total 
Bromides** 29 13 42 
Barbiturates 16 23 39 
Morphine 13 13 26 
Lead 5 0 5 
Paregoric ] 3 + 
Aspirin, salicylates 1 3 + 
Codeine 3 0 3 
Cocaine 3 0 3 
Acetanilid 3 0 3 
Paraldehyde 1 2 3 
Opium 1 2 3 
Illuminating gas (carbon monoxide) 1 1 2 
Mercuric chloride 1 0 l 
Chloral l 0 l 
Heroin l 0 l 
Sulfonal l 0 l 
Trional l 0 | 
Scopolamine l 0 l 
Strychnine l 0 1 
Ether l 0 l 
Brewer's sedative ] 0 l 
Thyroid ] 0 l 
Turpentine ] 0 l 
Atropine 1 0 l 
Unspecified or unknown 3 2 5 
l 2 43 


Alcohol used with these drugs 


we 


* Many patients used more than one drug. 


** In the histories of two patients using bromides, Bromo-Seltzer was 


mentioned by name. 
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TABLE III. 





Drug Combinations among 124 Patients 


Males Females Total 
Bromides with 

Morphine 1 2 3 
Barbiturates 0 ~ 4 
Alcohol 8 1 9 
Iodine 0 I 1 
Strychnine } 9 I 
Aspirin I 0 1 
11 8 19 

Barbiturates with 
Morphine 1 + 5 
Bromides 0 + 4 
Alcohol * 15 6 21 
Paraldehyde 1 0 I 
Aspirin 1 0 I 
18 I+ 32 


* one of the most popular combinations. 
Drugs used with Alcohol 
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Drugs used with Morphine 

Barbiturates 3 4+ 7 
Bromides 1 2 3 
Alcohol 1 2 3 
Paregoric 2 0 2 
Cocaine 1 0 1 
Heroin l 1 2 
Iodine 0 1 1 
Paraldehyde 0 1 1 
Opium 0 2 2 

9 13 22 


Single drugs were used by 37 men and 17 women and two drugs 
by 35 men and 19 women. Three drugs were used by 4 men and 5 wom- 
en, and there are two cases in the series where four drugs form part of 
the etiology. Not all these, however, were used at the same time. Alcohol 
was used together with one drug by 23 persons, with two drugs by 3 
persons and with three drugs by one person. Morphine was used with 
one drug by 8 persons, with two drugs by 3 persons and with one drug 
by 25 persons and with two drugs by one woman and with three drugs 
by one woman and one man. Of all combinations of drugs, alcohol and 
barbiturates were most frequently reported. 


Seventy-eight persons (62.6 per cent) admitted habitual use of 
these drugs and 13 claimed their use to be periodic. Seven admitted only 
occasional use. Ten blamed accidental circumstances and in 16 cases the 
frequency of use was unspecified. 


Reasons GIvEN For Use or Drucs 


By far the most common stated explanation for the use of drugs was 
the complaint of insomnia (21 cases). Sixteen persons had taken drugs 
for analgesia and 13 for psychological reasons. No other explanation was 
frequently offered than a statement that they were “nervous” or “de- 
pressed.” Seven had marital or sexual difficulties and 7 were so troubled 
by financial or business worries that they resorted to drugs for relief. Five 
had been introduced to drugs by friends or companions and 8 had suf- 
fered mental disturbance through industrial exposure to toxic agents. 
Among other reasons advanced were: to induce abortion, for suicidal 
purposes, because of anxiety, to replace alcohol, because of use as an- 
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esthesia or as medication, relatives were drug addicts, accidental use. No 
reasons for use were given in.19 cases. The recommendation of drugs by 
friends may not always be the same as the recruiting of new addicts by 
drug peddlers. In the former case it may be a well-meant effort to assist 
a friend in finding relief for psychological disturbances, whereas in the 
latter case the motive is purely an effort to create an extension of the 
market for personal profit. 


Seventy-three per cent of the group took the drug, which was the 
principal cause of their symptoms, by mouth. Nine men used hypoder- 
mic syringes as a means of administration. Three men and 4 women 
used both oral and hypodermic means. Six men, chiefly those suffering 
from the toxic effects of lead, were poisoned by skin absorption. In two 
cases where heroin was used, the route of absorption was intranasal. Two 
men and one woman inhaled the toxic substance, and one woman was 
poisoned by instillation of the drug in the eyes. The route employed 
for drug administration by 4 men and one woman is unknown. 

Sixty-eight patients used drugs as self-medication.* Thirty-seven 
were exposed under accidental or industrial conditions or were given 
drugs by a physician in the course of therapy. Of the cases using drugs 
as self-medication, 21 used them because of physical complaints( usually 
pain, headaches or dysmenorrhea). Forty-three patients used drugs as 
self-medication because of psychological or social difficulties (sleepless- 
ness of unspecified or non-somatic origin, depression, marital or domes- 
tic difficulties). Four patients attempted suicide by the ingestion of 
drugs. 


Previous Menta Hosprrat ADMISSIONS 


Sixty-nine male patients and 3 female patients had no history of pre- 
vious admissions to mental hospitals. Seven men and 5 women had been 
admitted once; 2 men and 6 women had been admitted on two previous 
occasions and 2 men and 2 women had three previous admissions to the 
Boston Psychopathic Hospital. 

Sixty-two males and 27 females had no history of previous mental 
hospital stay elsewhere; 12 males and 8 females had one previous admis- 


* There may be some justification in certain instances for self-medication, In many 
cases, where the sedatives are self-administered, they may relieve or prevent psychic dis- 
tress and prevent suicide under extremely difficult conditions. Loewald (18) has shown 
that bromides may increase performance under certain conditions and decrease distrac- 
tions by inner inhibitions as well as external factors. 
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sion; 3 males and 6 females had two previous admissions; 1 male and 1 fe- 
male had four previous admissions; 1 male had five; 1 female had 6; 1 male 
had 7 and 1 female had 16 previous admissions. It was not always stated 
whether hospitalization had previously been required for the same rea- 
son as the present condition or for another reason, and in at least 11 cases 
the earlier hospital admissions anteceded the used of drugs. 

Since the purpose of the Boston Psychopathic Hospital is chiefly 
diagnostic, most of these patients were admitted under a statute which al- 
lows a maximum of ten days’ detention. Accordingly, 93 (75 per cent) 
patients were discharged before the end of that period. The rest remain- 
ed longer for additional study and treatment. The maximum stay was 
325 days, the minimum 2 days, and the average stay was 13 days. 

Eighteen men and 6 women admitted the periodic use of alcohol and 
20 men and 7 women the moderate use of alcohol. Nineteen used alcohol 
to excess and 25 were abstinent. No data as to alcoholic habits is available 
in 29 cases. Thirty-six men and 5 women used tobacco moderately and 
4 women and 2 men occasionally. Five men and 1 woman used an exces- 
sive amount of tobacco and 16 men and 10 women used no tobacco. The 
tobacco habits of 45 patients were unknown. 


Menta Stratus 


Forty-four patients were quiet and coéperative when first examined. 
Twenty-one were confused to some extent and 20 were restless. Nine- 
teen were apathetic and took little interest in their surroundings or the 
examiner. Only one was overactive. Five were stuporous and 2 showed 
variable moods. 


The predominant mood was that seen in reactive depression. About 
one-third of these patients were depressed when first examined in the 
hospital (43 cases). About 20 per cent were elated, although it is pos- 
sible that the mood of some patients in the depressed group had previous- 
ly been elated. Many patients were described as restless, apathetic or 
confused. Only a few were disturbed and excited when first examined. 
Several were tearful, seclusive and in various moods. Another was mark- 
edly suspicious. The mood of 7 was not recorded. Generally, the mood 
of the male patients was quieter than that of the female patients. 


Forty-four patients talked coherently and relevantly and about the 
same number were markedly irrelevant in their speech. Ten were inco- 
herent and mumbled meaninglessly. Ten talked in low tones and were 
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indistinct. Four were coherent at times but lapsed into unintelligible 
words. Three were unresponsive to all questions. Data concerning talk 
were not recorded in 6 cases. 

The memory of these patients was either very good or very poor for 
the most part. Forty-four patients had no impairment of memory and 42 
could recall only with great difficulty. The memory of 13 patients was 
fair. Twelve patients had good memory for remote events but that for 
recent events was very poor, such is seen in some stages of Korsakoff’s 
psychosis. One patient had good recent memory but poor for past events. 
Data as to the memory of twelve patients was not recorded. Following 
morphinism there was little loss of memory. 

The insight displayed by 32 men and 10 women was characterized 
as poor. Twenty-three men and 17 women displayed good insight into 
their situation. The remainder of the group was divided almost exactly 
into those considered to show fair insight and those totally lacking. Ob- 
servations on the insight of 8 patients were not reported. 

About one-half of the patients (57 cases, 34 men and 23 women) 
were normally oriented in all spheres. Seven men and 3 women fairly 
well oriented and one-fourth of the group were poorly oriented. Fifteen 
men and 5 women showed defects in orientation in one or more spheres. 
The orientation of 7 is unknown. 

Most of these patients were reported as showing poor judgment. 
There were 33 men and 16 women so described. Twenty men and 14 
women showed good judgment and 10 men and 17 women were con- 
sidered to display fair judgment. Nine cases had no judgment and the 
judgment of 11 men and 4 women is unknown. 

In 59 per cent of these patients (74 cases) no hallucinations were 
reported. Fifteen had visual and auditory types. Nine had visual and 8 
had auditory hallucinations. One patient had combined auditory and ol- 
factory hallucinations and one had visual and olfactory hallucinations. 
No data concerning hallucinations were recorded in 16 cases. 


CoNSTITUTIONAL Factors 


In the earlier histories of many patients, it was noted that there was 
evidence of constitutional factors which might favor the appearance of 
psychotic reactions under the influence of drugs. The following cases, 
briefly abstracted, are typical and demonstrate this observation. In each 
of them, it is evident that poorly organized and badly adjusted person- 
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alities were present and that the events preceding admission to the Bos- 
ton Psychopathic Hospital were not the first appearance of abnormal be- 
havior. 


CASE 1. T.R., a white male, aged 62 years. He took veronal for 
only a few days before admission to the hospital. Both he and his parents 
were born in Ireland. He was employed as night watchman, and had had 
a grammar school education. He was of average intelligence. Physical 
examination on admission was negative; memory and judgment were 
good and insight was fair. He was well oriented and talked coherently, 
but imitated other persons on the ward. He was severely depressed at 
times; at times tractable, and then became resentful of assistance from 
nurses or other patients. He had delusions that his wife and children 
were seeking to harm him and had ideas concerning the infidelity of his 
wife for years although there seemed to be no basis for them. His son, 
an intelligent man of 26 years, reported that his father had been very ir- 
ritable for many years and was suspicious with respect to all his relatives 
and associates. He had taken drugs to make him sleep. He remained in 
the hospital for 8 days and was discharged improved in the care of his 
son. 


CASE 2. R. F., a white female, unmarried, aged 38 years, had 
taken bromides and veronal by mouth and morphine by hypodermic for 
several years. There was a history of a previous entry to a mental hos- 
pital antedating the use of drugs. The family history was that of an ex- 
tremely alcoholic father and a morbid, resentful mother. The patient 
had always been nervous. She had been employed as district nurse and 
used alcohol to excess occasionally. She was fairly intelligent. In the hos- 
pital, on physical examination, she was noted to become cyanotic when 
she cried and had a marked tremor and ataxic gait. Her radial pulse was 
irregular and weak; the pupils were equal but sluggish to light and ac- 
commodation. Her memory was poor and she was confused. Insight 
and orientation were poor. She was restless and bewildered and her 
speech was slurred and at times incoherent. During her hospital stay 
(30 days) she carried on many imaginary telephone conversations. In 
these she talked to her friends and indicated she believed she was about 
to be shot. She believed there were currents of electricity in her bed. 
There were a number of other tactile hallucinations. She was discharged 
to another mental hospital improved. 
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CASE 3. E.H.,a white male chemist, aged 36 years, was admitted 
to the hospital after a suicidal attempt following ingestion of a massive 
dose of chloral. He stated that he was married but had not been living 
with his wife. His psychometric rating was very high. The family his- 
tory was negative but the patient had a long history of acute depressions 
followed by numerous suicidal attempts. He had been charged with 
larceny on two occasions and had undergone marked personality chang- 
es in the last ten years during the course of an unhappy marriage. Physi- 
cal examination showed no abnormalities except a tremor of the hands. 
His memory and insight were good but judgment was poor. He was well 
oriented but told fantastic stories of his own escapades which could not 
be corroborated by a social service investigation. His mood was gener- 
ally depressed but there were occasional periods during which he ex- 
pressed grandiose ideas relative to making large amounts of money. He 
believed he had murdered a man but refused to elaborate on this state- 
ment. He heard bells but had no visual hallucinations. After a hospital 
stay of seven days he was discharged to another state mental hospital un- 
improved. 


CASE 4. C. F., a white, unmarried male cook, aged 40 years. He 
had used a patent medicine containing barbiturates for several months 
because of religious and financial worries. He had been admitted to the 
Boston Psychopathic Hospital on two previous occasions because of de- 
pressions and on one occasion to another mental hospital. He used alco- 
hol and tobacco to excess. Physical examination showed a poorly nur- 
ished male with marked tremor of the tongue and outstretched fingers 
and pallor. His memory was impaired both as to remote and recent 
events. He had no insight and considerable impairment of judgment. 
He was poorly oriented as to time and place. There was a tendency to 
wander when answering questions. During his hospital stay (7 days) he 
was restless, suspicious and bewildered. He seemed to be very appre- 
hensive and believed that people sought to beat him. On one occasion he 
saw the world come to an end. He was reported by relatives to have at- 
tempted suicide twice. As a child he wet the bed, walked in his sleep, 
stammered, and had many night terrors. 


DisposaL OF PATIENTS 


The disposition of this group of patients is of interest because many 
more patients in this category were able to resume their ordinary extra- 
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hospital activities than is common in other psychoses. Only 24 men and 
12 women were sent to other mental hospitals; 6 men and one woman 
were transferred to general hospitals. Eighteen men and 10 women were 
discharged to the care of relatives and 11 men and 11 women were dis- 
charged to the care of their spouses. Five were discharged to friends and 
10 were released without any restrictions. Four men were returned to 
the courts and one woman was referred to a social agency. A few pa- 
tients were discharged in the care of either a clergyman or a physician. 
Only 1 man and 2 women died. 

Sixty-six per cent of these patients (57 men and 23 women) were 
improved upon discharge and 7 per cent had completely recovered. 
Twenty-four per cent were unimproved and 3 per cent (1 male and 2 
females) died.* The cause of death in these cases were respectively lead 
poisoning, pulmonary tuberculosis, and brain tumor. 

It is difficult to describe the course of these patients in the hospital 
because of the variations in each case. Many patients cleared mentally 
in a short time after withdrawal of the drugs and became very codpera- 
tive and eager for discharge. A few grew steadily worse, particularly 
those who had been using morphine and opium, probably due to the on- 
set of withdrawal symptoms which are characteristically seen in users of 
the narcotic phenanthrene derivatives. For the most part, the acute 
phase of these psychoses, in so far as it can be ascertained from the data 
available, was of short duration. All these patients tended to be hypo- 
active rather than manic or cyclothymic in their behavior. No attempt 
has been made to follow their course after discharge from the Boston 
Psychopathic Hospital. 


Puysicat ConpDITION 


The bodily condition of these patients varied very much on admis- 
sion. In a large number “spells” were reported by the patients or other 
informants. There were many scars seen on the body surface which 
may have been acquired during the course of these attacks. These are 
not identical with the scars seen in users of hypodermic syringes. 
There were in many cases definite evidence of toxic conditions such 
as moderate fever, leucocytosis and loss of weight in cases in which 


* Allen (19) has reviewed the toxic substances which have caused death in Massachu- 
setts hospitals for mental diseases. These were usually taken with suicidal intent. Some 
patients obtained the poison in the hospital; the majority were admitted soon after in- 
gestion. 
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the use of drugs had been chronic. The acute delirium sometimes ob- 
served was considered to be the result of cerebral irritation. The drugs 
causing this are believed to act directly on the nervous system produc- 
ing incoordination, vasomotor and respiratory disturbances. There were 
also indications in these cases of further involvement of the nervous sys- 
tem as evidenced by absent or occasionally hyperactive reflexes, gait dis- 
turbances and slurring speech. Some patients showed generalized weak- 
ness, particularly those who had used sedative and hypnotic drugs. The 
abnormal physical findings were related to the particular drug which 
had been used, and were characteristic and consistent with the pharma- 
cological activity of those drugs. * Some of the symptoms following 
withdrawal were yawning, lacrimation, rhinorrhea, perspiration, tremor, 
loss of appetite, dilated pupils, fever, increased respiration, restlessness, 
insomnia, vomiting, diarrhea and weight loss. A few patients were in a 
state of collapse on admission. Other vasomotor symptoms observed were 
rapid and irregular pulse. Headaches and severe constipation were com- 
mon in the patients who used morphine. 

The complications which were obviously unrelated to the action of 
drugs were not numerous. There are of interest since in several cases 
the condition may have contributed to the circumstances that resulted 
in the use of drugs. One woman was suffering from a fracture of the 
neck of the humerus. She stated that she had a seizure during which she 
had taken a medicine containing barbiturates but not before she had fal- 
len and suffered the injury described. Another man had taken unpre- 
scribed drugs because of his seizures following two cerebellar operations 
for brain tumor and abscess. Many patients suffered from malnutrition 
and were markedly underweight. Five patients suffered from arthritis 
and four had abnormal eye conditions, which were either painful or em- 
barrassing. Heart and kidney damage was present in six patients. Among 
other complications were arteriosclerosis, gastric ulcer, otitis media, frac- 
tured skull, carcinoma of the lung, nephritis and tuberculosis. 

Six men and 2 women showed positive blood Wassermann reactions 
and of this group 4 were eventually diagnosed bromide intoxication on 
the basis of the chemical finding of blood bromides. The blood bromide 
determinations were not made in every case, but when bromide was 
found to be present the levels varied between 65 and 380 milligrams per 
100 c. c. No estimate of the level at which toxic symptoms appear can be 


* Lindemann (29) has shown that the psychological reaction of an individual to a drug 
varies as does the physiological condition. 














Drugs as a Factor in the Production of Mental Diseases 287 














made on the basis of these figures, since many patients were not brought 
to the hospital until the acute phase had passed and bromides were being 
eliminated at an unknown rate. Specific chemical examinations were not 
done in any other cases except for 2 patients suffering from lead poison- 
ing. Three male patients had positive Wassermann reactions in the spinal 
fluid and all showing this had positive blood Wassermann reactions. The 
confused type of drug intoxication may simulate the psychosis associat- 
ed with syphilis of the central nervous system. 


DIAGNOSIS AND PROGNOSIS 


The possibility of drugs as a cause of mental disorder must be con- 
sidered in psychiatric cases showing mental reactions of the organic type. 
The symptoms of an organic type of reaction vary with the personality 
of the patient and with the toxic factors involved. It is important that 
the manifestations of an underlying neurotic constitution should not be 
mistaken for and confused with the symptoms of drug psychoses. To es- 
tablish the diagnosis of psychosis due to drugs and other exogenous tox- 
ins, it is necessary to ascertain whether the psychotic symptoms appeared 
after the ingestion of the drug was begun, and to observe whether the 
symptoms disappeared when the drug was withdrawn. Usually a state of 
physiological intoxication occurs before the psychosis becomes apparent. 

Strecker and Ebaugh “) have commented upon the frequent ap- 
pearance of delirious and confused states after the excessive use of drugs. 
It is not sufficient to base the diagnosis on these symptoms, since they fre- 
quently do not appear unless the use of the drug has been continuous. 
Hallucinatory and paranoid reactions are not in themselves sufficiently 
characteristic of drug reactions to substantiate the diagnosis. There is 
frequently a clouding of the sensorium with an overlay of severe anxie- 
ty. In the acute stages, the mental findings are transitory so that a rela- 
tively normal appearance may be quickly succeeded by gross changes in 
mood and behavior. Following the bewilderment and motor restless- 
ness, a confused semi-stupor may occur. 

Careful differential diagnosis is important because, in the absence of 
a definite history of drug ingestion, it may be difficult to institute the ap- 
propriate treatment. The effects of carbon monoxide may resemble 
hebephrenic schizophrenia or many even simulate dementia paralytica. 

The independence of physical and mental signs of drug intoxica- 
tion is noteworthy. Preu, Romano and Brown “ mention the independ- 
ence of psychological and dermatological symptoms of bromide intoxi- 
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cation and state that the diagnosis should not depend upon the simul- 
taneous appearance. They assert that bromides may be administered 
over an indefinite period of time if the optimum therapeutic chloride- 
bromide balance be maintained in the tissues. However, the chemical di- 
agnosis of bromidism is simplified through the use of the Wuth “ or 
Walter ‘") test for bromide in blood serum or cerebrospinal fluid and 
prevents mistaking bromidism for organic brain disease in epileptic pa- 
tients undergoing treatment with bromides.* To a certain degree, intoxi- 
cation by bromides may depend upon individual sensitivity. Minski and 
Gillen ‘* reported their experiences with a group of epileptics who had 
been given bromides from one to ten years. The bromide content of their 
blood serum varied from 150 to 275 milligrams per cent without the ap- 
pearance of any signs of intoxication. None of the group showed deliri- 
um or confusion. The bromide level may or may not fall as treatment 
progresses and the psychological improvement increases. 


Tod and Stalker ‘**) have observed that there is often kidney dam- 
age in patients with drug intoxication which may contribute to the con- 
ditions causing the syndrome. They recommend careful study of the in- 
dividual history with reference to emotional and functional disturbances. 
Solomon and Aring ‘*) have devised a diagnostic scheme for patients in 
coma which can be adapted for use in suspected drug intoxication. In 
their scheme, the history and physical examination are important, and 
the following laboratory examinations figure largely in eliminating or- 
ganic diseases such as cerebral accident, nephritis or diabetic coma, al- 
coholism and skull fractures: roentgenological examination of the skull, 
gastric lavage, urinalysis of catheterized specimen, chemical and cyto- 
logical examination of the blood, electrocardiographic record, and de- 
termination of blood carbon dioxide combining power. 


The prognosis for recovery from the acute phase of drug psychosis 
is good following complete withdrawal of the drug or exposure to other 
toxic agents. In the acute stages of intoxication, the medical treatment 
must be symptomatic according to the effects produced by each drug. 
Good nursing is important. The treatment should take into consideration 
the acidosis which is frequently seen in these patients. Special attention 
should be given to dict and elimination. Hydrotherapy and supportive 


* Koppanyi, Krop and Murphy (2?) have devised a method for determining barbitur- 
ates in serum. We have found it useful only in ruling out barbiturates as the cause of 
psychotic behavior. The positive reaction with this test may be due to a number of other 
substances than barbituric acid derivatives. 
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treatment should be given where indicated. In bromide intoxication, the 
administration of chlorides and fluids is necessary. 


In treating the mental disturbance, it is necessary to seek the under- 
lying cause for the use of drugs and to direct psychotherapy toward this 
focus. Psychotherapy should be deferred until the acute phase of in- 
toxication has passed, and should aim to correct not only the immediate 
deviations of mood and behavior but also the underlying abnormal per- 
sonality factors. It should be continued as long as possible. The short 
hospital stay which is required after drug intoxication, and the lack 
of supervisory control after discharge, makes it difficult to avoid re- 
currences, especially in unintelligent patients. Although addiction 
does not always result from the indiscriminate use of drugs for a 
period of time, the inadequacies of the patient’s adjustment to specific 
common situations will tend to reproduce the conditions which precipi- 
tated the psychosis if he be again placed in the identical situation. Psy- 
chiatric assistance in making readjustments should be supplemented by 
that of appropriate social agencies. Whether the cause be lack of emo- 
tional control, faulty habit training, social contagion, or deeper person- 
ality disturbances leading to maladjustment, the patient should be as- 
sisted in forming a constructive plan for his future activities. 

Drug intoxications may result from self-medication and also as a 
complication in the treatment of acute and chronic disease. In a time 
when the pharmacopeia is being simplified, and physicians are abandon- 
ing the so-called “shot-gun” prescriptions, the pharmacological agents 
most frequently employed are the sedative, hypnotic and analgesic drugs, 
Weiss ‘'*), °*), has pointed out the dangers and the appropriate uses of 
these medicants. When used in many situations, they act chiefly as ad- 
juvants to other forms of therapy. Hess ‘°°’ has demonstrated that al- 
though the narcotic and sedative agents may reach all parts of the brain, 
there are certain areas which are more susceptible to their effects. The 
common sedatives can be divided into those which act generally on the 
cortex and those whose action is particularly on the brain stem. 


In prescribing sedatives, analgesic and hypnotic drugs, due atten- 
tion should be given to (1) the personality of the patient, (2) the under- 
lying cause or necessity for use, and (3) the physical condition of the 
patient. If an individual has a history of emotional instability and neuro- 
pathic trends, a different type of medication is indicated for sleepless- 
ness than if the patient is suffering from insomnia as a result of pain. A 
patient whose cardiorenal system is impaired should not be given a drug 
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whose toxicity increases when there is a failure of primary elimination. 
The importance of circulatory integrity can not be minimized. When 
sedatives must be used for pain or sleeplessness over a long period in the 
course of chronic disease, * it becomes a duty to change the form of se- 
dation sufficiently often so that addiction does not ensue, especially in 
patients of unstable make-up who may continue to use a drug long after 
the physical need has passed. It is difficult to eradicate the need for 
drugs from the personality of unstable individuals, and it is unwise to 
place the means of satisfying such a need continuously in their hands. 

Tillotson ‘°*) states that the majority of patients using drugs who de- 
velop delirious and psychotic conditions are of the cyclothymic, consti- 
tutional psychopathic or psychoneurotic personality types, and in call- 
ing attention to this extremely important and hitherto insufficiently em- 
phasized fact he advocates extreme care in the administration of nar- 
cotics and sedatives to patients in these categories. 

Few psychoses due to drugs are permanent and most of these pa- 
tients do not require commitment to mental hospitals. A prophylactic 
program based upon (1) enforcement of the legal restriction of the sale 
of narcotics, (2) caution on the part of the physician in prescribing these 
drugs, and (3) early recognition of the personality changes and other 
symptoms of drug intoxication may contribute towards diminishing the 
number of psychoses due to this cause. 


PHYSIOLOGICAL AND PsycHosoMatTic Factors IN Druc INTOXICATIONS 


It is not well understood why only a few persons who use relative- 
ly large amounts of potentially toxic drugs develop psychotic symptoms. 
A recent publication of the United States Public Health Service ‘°) sug- 
gests that there may be a protective immunological mechanism which 
operates in most individuals. Although this agency of the Federal gov- 
ernment is primarily concerned with the treatment of persons addicted to 
the use of narcotic drugs under the provisions of the Harrison Act, the 
authors of this study discuss all toxic drugs from the point of view of ex- 
cessive use, treatment and the possibility of rehabilitation. The authors 
of this study also believe there is a non-specific quality to drug addiction 
involving definite receptors in the immunological sense. In this sense, ad- 
diction is a psychosomatic complex. Tolerance is then considered to be 
an increase in the resistance of tissues to the effect of a given dose by re- 


* Arteriosclerotic individuals are more susceptible to drug toxicity than are normal 


subjects. 
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peated administration so that increased amounts are required to obtain 
the effect of the initial dose. Eventually, tolerance may reach the stage 
where it is impossible to reproduce the effect of the initial dose. 

Habituation is possibly more importantly a psychic than a physiolo- 
gical phenomenon. It involves psychic dependence upon a drug and re- 
quires mental conditioning before it is established. Physiological depend- 
ence upon drugs is a distortion of normal processes resulting from the 
prolonged administration of drugs and is manifested by the need for an 
adequate amount of drugs in order to maintain psychological and physi- 
ological balance. Present knowledge concerning dependence on drugs is 
negative, for this phenomenon appears only upon withdrawal of drugs. 
The phenanthrene derivatives (morphine, etc.) appear to produce more 
dependence than do some of the coal tar drugs (barbiturates, for ex- 
ample). However, dependence upon drugs does not necessitate their 
administration to continue life, but only to the continuance of life as it 
appears desirable to the habituated individual. Dependence upon drugs 
grows gradually and gains slowly in intensity. It appears to be favored 
more by the regularity of administration than by the size of the dose or 
by the route of administration. Barbiturates and bromides are used in the 
treatment of excited states and do not usually produce additional symp- 
toms, nor do they ordinarily make the condition worse. This fact may 
support the possibility of a specific physiological basis for intoxication. 
It is probable that many cases included in the series reported here de- 
veloped psychotic symptoms through idiosyncrasy. There are rare re- 
ports of occasional mental complications from the use of atropine, ace- 
tanilid and aspirin in sub-toxic doses. These cases are believed to be due 
to idiosyncrasy. Hogan and McNamara “ report a case of mental dis- 
turbance due to sulfanilamide on the same basis. 

Weiss ‘?° has shown that susceptibility depends partly on innate 
and partly on acquired characteristics. If hypnotic and sedative drugs 
are administered before the complete inactivation or elimination of pre- 
vious doses, nervous manifestations become increasingly possible. 


Discussion 


It is possible that the mental changes which sometimes follow the ex- 
cessive use of certain drugs are not directly attributable to their chief 
pharmacological action. Beck ‘“* found in a study of 135 psychotic pa- 
tients that 42 showed evidence of constitutional factors which preceded 
their current illness. There were either symptomatic psychoses among 
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near relatives (without any exogenous factors) or, apart from the symp- 
tomatic psychoses, evidence in the patient’s history of psychoses which 
were endogenous in origin. There were five cases in Beck’s series where 
several other members of the family had psychoses of symptomatic na- 
ture. Drug addiction is usually a symptom of personality disorder and is 
analogous to the use of alcohol by the chronic drinker. In some instanc- 
es, the physiological effect of drugs on the nervous system is considered 
to be the precipitating factor which brings patterns of abnormal psycho- 
logical activity and behavior to the surface of the patient’s personality. 
The use of drugs may indicate a disproportionate increase in anxiety 
over the psychological energy available to handle it. This, of course, 
does not apply in cases in which the toxic condition has resulted from in- 
dustrial or accidental exposure. 


Most of the drugs mentioned in this study have a definite place in 
medicine when used discriminately. Each can provide some alteration in 
mood, behavior and physical condition which is desirable to the user un- 
der the circumstances prevailing at the time of administration. In gen- 
eral, the barbituric acid derivatives produce sedation and in toxic doses 
may cause disturbance in thought and behavior. These changes are more 
marked in the psychopathic type of personality. Barbiturates decrease 
the psychological sensitivity of some persons and tend to make them 
more communicative and agreeable. There may be a mild euphoria and a 
release of inhibitions following ingestion of drugs of this type. Sodium 
amytal has been used in psychiatric research in order to emphasize men- 
tal reactions and to render stuporous patients more communicative, in 
some instances. Persons who use drugs are motivated by the same me- 
chanisms as obtain in alcoholism. 


It should be pointed out that drugs, other than alcohol, do not ap- 
proach the importance of that substance as contributory factors in the 
production of mental disease. (Table I.) The incidence of drug psy- 
choses in Boston is small and the average annual ratio to total admissions 
in the Boston Psychopathic Hospital is similar to the figures cited by 
Kraepelin and by Henderson and Gillespie for other communities. The 
number of drug psychoses is not increasing at a rate disproportionate to 
the improved facilities for diagnosis by the physician who first observes 
them and causes them to be referred to mental hospitals. In contrast, al- 
coholism (including the acute and chronic forms and alcoholic psychos- 
es) is showing a marked increase. Recent studies at the Boston Psycho- 
pathic Hospital indicate an increase of 50 per cent in delirum tremens in 














Drugs as a Factor in the Production of Mental Diseases 293 





recent years, while the incidence of psychoses due to drugs remains at 
approximately the same level as during the period reported in this paper. 

Studies of personality and of nervous reactions under the influence 
of drugs offer an avenue to better understanding of human behavior. 
This approach has been for a long time widely utilized in studying the 
vegetative nervous system, but should become more common in other 
types of neuropsychiatric investigation. 


SUMMARY 


1. The histories of 124 patients, who were admitted to the Boston 
Psychopathic Hospital between 1920 and 1932 with the diagnosis “Psy- 
chosis Due to Drugs and Other Exogenous Toxins”, have been reviewed 
and data concerning their personal history, use of drugs and their condi- 
tion while in the hospital, are presented. The total number of cases in 
which the diagnosis was made in this period was 222 and constituted 0.97 
per cent of all admissions. The average annual ratio of admissions for al- 
cohlic psychoses (7.80 per cent) to total admissions for 11 years of this 
period is eight times as great as for drug psychoses. 

2. Seventy-one and seven-tenths per cent of these patients. were 
between 30 and 49 years of age at the time of admission. There were 80 
males and 44 females in the series. Seven of these were negroes. 

3. Fifty-nine per cent of these patients were married and 70.1 
per cent were native-born. They were chiefly of marginal economic 
status with negative heredity. The intelligence of 59.7 per cent was av- 
erage and the education of about one-half terminated at completion of 
elementary school. Their customary occupation did not require great 
intelligence and most were engaged in relatively unskilled work. 

4. Barbiturates and morphine (usually in combination with alco- 
hol or another toxic substance) were the most common agents used. Six- 
ty-two and six-tenths per cent of the patients reported habitual use of 
drugs. The most common explanation for use was sleeplessness, de- 
pressed condition, and sexual, marital or financial difficulties. Most of 
them took drugs by mouth. Sixty-eight patients used drugs as self-medi- 
cation. 

5. Forty-one per cent had histories of previous mental hospital 
admissions; in many cases because of the same presenting symptoms. 

6. The average stay was 13 days. The maximum hospital stay was 
325 days and the minimum was two days. 

7. Most of those patients were depressed on admission. Many 
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were restless and confused. Memory disturbances were seen in a num- 
ber of patients. The insight of most of these patients was poor and about 
one-half were poorly oriented in one or more spheres. Hallucinations 
were present in 12 per cent of the cases and were usually combined vis- 
ual and auditory in type. 

8. Four cases are briefly abstracted to demonstrate the presence 
of constiutional factors in these patients. Complications of physical na- 
ture are discussed. 

9. Thirty-six patients were committed to mental hospitals. Six- 
ty-six per cent were improved on discharge and seven had recovered. 
Three died while in the hospital. 

10. The course in the hospital was usually one of slow but steady 
improvement. 

11. The physical condition on admission varied and was in most 
instances consistent with the toxic condition. Disturbance of the sympa- 
thetic nervous system was commonly observed. 

12. A survey of these patients indicates the need of further study 
of the psychological make-up of persons who develop drug addiction 
and intoxication. Special study of the personality type and motivation 
in individual cases is indicated in view of the present meager knowledge 
concerning these conditions. The diagnosis, treatment and prognosis of 
psychoses due to drugs is discussed. 

13. The problem of drug psychoses is relatively unimportant com- 
pared to that of the psychoses arising from alcoholism. 
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PERSONALITY STUDY OF 200 MURDERERS* 
JOHN HOLLAND CASSITY, M.D. 


Psychiatric Clinic, Court of General Sessions 
New York City 


Heretofore the services of the psychiatrist have been solicited by the 
legal authorities in murder cases principally for the purpose of determin- 
ing the question of sanity of the defendant. In this series only 2% % were 
found to be psychotic and forthwith were committed to institutions for 
the criminal insane. Similarly, the mental defectives constituted a mere 
3%. These percentages tend to concide proportionately with those es- 
tablished by Drs. Bromberg and Thompson “? in their general survey of 
10,000 clinic cases. We were obliged consequently to concentrate upon 
the underlying psychopathological mechanisms obtaining in the other 
95% which are presumably normal, though not ignoring those apparent 
in the categorical minorities. 

Although the observation of such a large number of defendants 
naturally cannot be as therough-going as the prolonged analysis of indi- 
vidual cases, we feel nevertheless that by this approach we are afforded 
a clearer panoramic view and broader perspective of the problem of 
murder as a whole. Certainly this method of study has yielded some nov- 
el results in previous research projects at the Clinic. ®, ‘, ‘. 

At this point it may be well to emphasize that in only a limited num- 
ber of the cases may the unconscious motivating drives be demonstrated 
with any degree of clarity; even then much must be left to conjecture. 
Yet, if it may be shown even in a few instances that behind the so-called 
willful, deliberate, accidental and malicious homicides there lurk libi- 
dinous urges over which the defendant has no control, we believe that 
some progress will have been made. 

Before going into psychodynamic evaluations, it might be fitting 
for the sake of clarity to give a brief surface description of the group: 

Males outnumbered the females 9.1%, which is relatively the same 
percentage found in 10,000 consecutive cases on the record. 34% were 


*Presented before the annual meeting of the American Psychiatric Association in Cin- 
cinnati, Ohio, May 20, 1940 from the service of the Psychiatric Division of the Depart- 
ment of Hospitals, New York City, Karl M. Bowman, M_D., Director. 
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colored. As to other racial groups no accurate determination could be 
made due to the admixtures, extractions, etc. 38% had previous records. 
Age ranged from 16 to 63 with the 20-30 group in the majority. Those 
younger defendants in the 16-25 group, almost invariably committed the 
crime in the course of robbery, burglary or larceny. 

The 200 cases tend to follow definite patterns so consistently that 
they may be grouped with relative facility. The following groups are 
listed, however, more as a working basis for the discussion to follow 
rather than for the purpose of giving a representative picture of the psy- 
chological mechanisms involved. 

1. Alcoholic murders. 

2. Murders in course of a robbery. 

3. Murders in course of homosexual panic. 
4. Love triangle murders, or cuckold. 

5. Parent surrogate murders. 

6. Surface murders. 

Unfortunately it is scarcely possible to give the precise percentag- 
es in each category due to an overlapping: for example, in murder com- 
mitted in the course of a robbery, alcoholism may be a factor. Similarly 
a homicide in the course of a homosexual panic might be also related to 
or have some of the earmarks of a love triangle murder. 

The so-called surface murders need little explanation inasmuch as 
the deeper psychological implications, if any, were either not present or 
obscure. These murders include impulsive acts in arguments over prop- 
erty, personal affronts and the like. Roughly 30 percent fall into this 
group. 

Inasmuch as alcohol plays an important part in the precipitation of 
the crime in approximately 50 percent of the cases, it possibly is fitting 
that we begin with a presentation of our view regarding the psychody- 
namics here involved. The theory that, merely by virtue of alcoholic in- 
toxication, the defendant’s behavior is purposeless and without meaning 
does not quite agree with our observations. To the contrary, among 
these 200 murderers we have discovered that the character of the be- 
havior of the alcoholic at the time of the crime often coincided with that 
displayed in previous debauches. The patterns ran true to form, so to 
speak, except that the overt tendencies did not reach such tragic propor- 
tions. To illustrate, one such offender slew a friend at a bar. It was later 
established that he had previously behaved in a similar manner while 
drinking. His usual practice was, after the fifth or sixth drink, to berate 
his companion out of clear sky with obscene epithets of a sexual nature 
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emphasizing by projection the homosexual aspects. Whereas heretofore 
the latter would ignore or excuse the insult, on this particular occasion 
he not only expressed resentment but challenged the defendant: where- 
upon the brawl ensued in which the victim was slain. Similar mechanisms 
were apparent in many of the alcoholic offenders. In the terms of Freud’s 
ego and the id, the tempter who is unacquainted with moral restrictions 
whispers to the ego, “You love him” (the companion). The social censor 
retorts, “You can’t do that—it is revolting—unthinkable.” The ego. then 
decides through fear in favor of the censor, but rationalizes the accusa- 
tion of the tempter by saying to itself, “My friend is the degenerate, not 
I”. The guilt lingers, however, and with additional alcohol sufficient 
hostility is released to bolster the ego’s courage to murderous propor- 
tions in a desperate effort to erase the unbearable strivings over which it 
has no control. It might be noteworthy to mention that frequently the 
belligerency is preceded by a very affectionate attitude on the part of the 
offender. There are many cases, however, where the tragedy occurs 
during the drinking bout as a result of touching a sensitive spot, figura- 
tively speaking, in the ego, and which tends to undermine its self-esteem. 
Instances of this kind are seen in aspersions regarding race, size, deformi- 
ty, intellectual inadequacy, etc. These tender spots the ego has sought 
most valiantly to protect. The sudden realization of the failure of the 
effort plus the release through intoxication of the heretofore controlled 
forces of revenge, emanating from the tempter, shatters the barrier of 
social censor control and murder ensues. 

At the root of the murders committed during the course of rob- 
bery or larceny, we find asa rule social and intellectual inadequacy, rath- 
er than sexual inferiority lurking in the background. Most of these of- 
fenders are of borderline or dull normal intelligence and have displayed 
an inability to compete since childhood. 

The notorious dime-a-dozen murder group recently apprehended 
in New York falls into this category. Their threshold of moral and ethi- 
cal sensitivity as well as their fear of punishment is at an extremely low 
ebb. Again, in utilizing the lingo of the ego and the id, the tempter says 
to the ego, “You’ve gotten a raw deal from the start”. “The cards are 
stacked against you”. “You can’t even hold a job, so get the loot even at 
the point of a gun”. The social censor registers a warning gesture, “Take 
care you don’t get the hot seat”. Whereupon the tempter rejoins, “The 
main thing is to get the loot—chances are you won't have to kill him and 
if you do, you’ve got better than an even chance to make a get-away.” 
When there is resistance to the holdup, the tempter takes complete 
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charge and shouts, “Let him have it, you fool, it’s the likes of him that 
have caused you all your misery”. In other words, the ego, having been 
rudely thwarted in its attempt to get its place in the sun, identifies the 
victim with the general social and economic frustrations which have be- 
fallen it. One must search, of course, among these persons, to find the 
reason for the initial choice of an antisocial adaptation. This would prob- 
ably lie in the way in which they handled their unconscious hostility to 
parents, parent substitutes, foster parents and the like in early life. Mur- 
der often occurs also in the course of a robbery, when unavoidable, or to 
escape capture, or murder may arise out of the fear of the victim. 

The psychodynamics operative in the murders committed in a state 
of homosexual panic follow rather definite patterns. Younger men, prey- 
ing on older known homosexuals, avail themselves as a means of pecuni- 
ary profit without conscious realization of any homosexual affective lean- 
ings in their own right. Robbery likewise is in their minds. But occasion- 
ally what starts out to be a robbery or a “shakedown”, (extortions), 
turns out to be murder because of the sudden rise of fear on the part of 
the youthful assailant in reaction to his unconscious perception of sexual 
interest in the proposed victim. 

Take the case of Y for example. He accompanies his prey to his 
apartment. The robbery idea was scotched by the intended victim by 
virtue of the fact that the latter lavished money and gifts without re- 
luctance. He had come to loot but remained to live in the lap of luxury. 
Eventually he sought to sever the relationship on the grounds that he 
could not accept his benefactor’s generosity longer. In an effort to make 
him reconsider, the homosexual plied him with drinks, then attempted 
the usual relationship (fellatio). The defendant resisted; whereupon a 
scuffle ensued. “I sort of went in a daze”, he later explained - “I remember 
grabbing the knife, that’s all”. He remained to call the ambulance, how- 
ever, then fled. Viewed from the standpoint of psychodynamics, we have 
to look at these facts. The defendant could have satisfied his economic 
needs indefinitely. Likewise, by only yielding this one last time, he could 
have merely walked out in the owner’s absence, thereby avoiding the 
tragedy. Another alternative would have been to feign a change of in- 
tentions and then later make other arrangements. But it was otherwise. It 
seems to us quite logical to assume that he was seized by an overwhelm- 
ing fear of succumbing to actual reciprocation of the homosexual affec- 
tion. It was only recently that a prominent official of a foreign govern- 
ment in New York was murdered under similar circumstances. 

In considering homicides connected with female infidelity, I have 
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borrowed a concept from Dr. Bromberg which has proven useful. The 
concept of cuckoldry with its psychologic implications, has proven to 
be the dynamic nucleus of many homicide cases. To be a cuckold is one 
of the most humiliating insults to the ego of a man. In our culture this 
is not so often on the surface, but comes out in our murder cases. In many 
murder cases the deeper psychopathologic significance of being cuckold- 
ed is a motor power for the murder. Especially is this the case in re- 
venge murders where female infidelity is a factor. In lifting the term 
cuckoldry from its setting in medieval life and early modern literature, 
Dr. Bromberg has felt that it expresses in social-cultural terms the psy- 
chodynamics of the sexual relationship of the love triangle. It should be 
borne in mind, however, that this is essentially a tentative formulation. 

Occasionally, we find that careful study. of the behavior of the 
ones cuckolded yields important clues to the psychopathological in- 
centives involved. For example, the younger defendant usually kills the 
girl while the older male does away more frequently with the rival or 
fancied rival. This certainly must have some psychological explanation 
aside from the mere age disparities and we therefore essay to demon- 
strate the reason for the difference. 

We discover that the younger man not infrequently dispatches 
his mate even though he has shown no affection for her, or the usual com- 
plementary jealousy of her. One case that we have in mind actually 
virtually ignored his wife after the honeymoon, preferring to pass his 
time at the boat club with the boys or dropping over to mother’s for a 
snack. Nor was she asked to accompany him on social evenings. The 
parties were always stag. He criticized her as a wife on the grounds that 
she couldn’t cook nor keep house like mother. Her more vital functions 
he could scarcely criticize because he failed to put them to the test 
except on rare occasions. She was “too sexy”, he related after the tragedy. 
“She'd act silly, pull my hair, and tickle me. She annoyed me so much I 
couldn’t get any sleep”. That she was inviting a bit of dalliance never 
occurred to him. Where she was once a pet she was now a pest, and 
by the same token. He shot her one night after he had seen her get out 
of another man’s car. Literally, he went berserk. 

Piercing the facts together, we get at least a partial picture of the 
true motivation. That the defendant never really loved his wife was 
shown by his own tacit admissions previously mentioned. Sex relations 
with her bored him. She served as “a barrier” between his mother and 
himself. That relationship he unconsciously yearned to preserve. Not 
insignificant, also, was the fact that he displayed no grief over his wife’s 
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demise, yet registered grave concern over his mother’s anguish nor, 
as would very naturally be expected was he inclined to hate or even 
blame the cuckolder. All these revelations lead us to the inevitable con- 
clusion that the crime was not committed primarily to avenge the insult, 
but resulted from the sudden realization of sexual inadequacy which was 
inextricably tied up with the unconscious hatred of his wife for pre- 
venting him from realizing his innermost, yet hidden, desires - the back- 
to-home-and-mother urge. 

The more elderly among the cuckold murderers perpetrate the act 
as a rule because of an inner realization of actual impotency. Also, not 
infrequently there are disguised homosexual leanings toward the rival. In 
committing the murder he kills two birds with one stone. He rids him- 
self of the humiliation of cuckoldry resulting from impotency and at 
the same time absolves himself of his own homosexual urges. 

Murders of parent surrogates appear to be the result of hostility to- 
ward one of the parents on the basis of the over-powering unconscious 
incest strivings. Few, however, lend themselves to convincing demon- 
stration. One upon whom Dr. Zilboorg “ did a detailed study after the 
defendant had been sentenced to Sing Sing Prison very clearly connects 
the murder of a taxi driver with hatred of and revolt agairst the father. 
The actual crime, however, had the external appearance of a plain case 
of murder committed in the course of a larceny. 

In one or two of our cases, the mechanisms involved are more evi- 
dent to the “naked eye”. 

B., an only child, lived alone with his mother until she died (when 
he was 32), despite the fact that she had a means of livelihood of her 
own. He rationalized his remaining a bachelor, however, on the grounds 
that “she just couldn’t live without him,” when actually the reverse was 
true. After her death, he married a woman 14 years his senior who was, 
in his own words, “just like her” and who, incidentally, had passed 
through the climacteric. In the course of an argument over a triviality 
he lapsed into a fugue and pushed her out of a third story window. The 
menace of the incest guilt had thus been at least temporarily assuaged. 

On occasion, the symbolic murder of the father is enacted through 
the mechanisms of object displacement. In the instance we have in mind 
the defendant tied and then drowned his stepson, aged 5, in the bathtub. 
A glimpse of the anamnesis may throw some light on the mechanisms in- 
volved. The father of the defendant was an alcoholic and lived up to the 
familiar legend concerning alcoholic fathers. He died during the adoles- 
cence of the defendant. The mother married a man who brought a 
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daughter along to live with them. The latter, to use his own words, be- 
came “more of a father to the family than the old man ever was”. The 
defendant seduced his stepsister, who, incidentally had already borne.an 
illegitimate child. The seduction resulted in pregnancy, during the couzse 
of which the stepfather died. On his deathbed, the latter exacted a prom- 
ise of marriage from the defendant. After this was consummated, his 
wife developed hysterical-like episodes and was committed to a state 
hospital. It was only shortly after this that the tragedy occurred. 

The defendant was sufficiently conscious of his acts at the time of 
the crime to describe later all the ghastly details of the murder. He was 
at a loss, however, to account for his actions. 

In regard to the psychodynamics obtaining here, he seemingly 
killed the child, first, to absolve himself of the incest guilt (i. e., marry- 
ing the stepsister) and, secondly, to settle scores in the psychological 
sense with the stepfather who had forced him into the pseudo-incestuous 
relationship and who likewise had usurped the father role which the de- 
fendant so strongly coveted unconsciously. The dream material tends to 
substantiate our conclusions regarding the psychodynamics of the case. 
He had repeated dreams of fishing in the river and of catching the body 
of his stepfather on the line. This case also seems to support the view 
emphasized by Dr. Lehrman that the murderer, through his unconscious 
guilt and need of punishment in killing the object, commits suicide sym- 
bolically. 

Doing away with the father-surrogate is more common. Another 
defendant, aged 30, had been bereft of his mother three years prior to the 
homicide. He later became very much attached to his landlady, aged 46. 
He shot her husband, who came home drunk and was tearing up her 
clothes, instead of calling the police or grappling with him. Shortly 
thereafter, he married her, thereby solving the OEdipus through the 
mechanism of ego self-deception. 

Of the twenty-odd female cases observed, seventeen were colored 
and of this number, twelve related to the familiar triangular love situa- 
tion which was put to song years ago under the heading “He was my 
man, but he done me wrong”. Here the psychological reactions are near- 
er the surface and partake more of custom and racial ideology than of 
deep-seated psychopathological drives. The colored female’s status in 
the community is very definitely dependent upon her being sufficiently 
virile to hold the attention of her man. No greater humiliation can befall 
her than being supplanted by another woman. Her very social existence 
is threatened by a disgrace of this character. In only one instance was 
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there a departure from this pattern. The motive for this murder of the 
other woman in this triangular situation was related to a homosexual pan- 
ic not unlike those described in the male group. The murderess submit- 
ted to the passive role in a series of homosexual relationships with the 
woman she later killed. When the former attempted to put an end to the 
practices, the victim threatened to “make” her common-law husband, 
While drinking, a sexual assault was attempted and in the fracas the trag- 
edy occurred—a stabbing. The defendant later admitted that she was not 
afraid of the lesbian (or “bull dike,” as they are called in Harlem circles) 
stealing her man, as she was very ugly and abhorred intercourse with 
males. Although she had experienced intense feelings of shame and 
guilt, the defendant, viewing the relationship in retrospect, admitted 
that she had enjoyed the procedure in a way. It seems therefore logical 
to assume that the murder represented the symbolic destruction of her 
own homosexual urges, which were threatening to overpower her. 

The unconscious determinants leading to the murderous act in 
schizophrenics are more readily decipherable by virtue of the fact that 
the conflict is verbalized via fantastic expression. The schizophrenic will 
readily state that he committed the homicide because the victim was 
homosexual and attempting to force him into it by suggestion, intima- 
tion or actual aditory hallucination. The same holds true in those beset 
with imaginary accusations regarding incest. I am quite in accord with 
Lehrman, ‘*’ who did a very exhaustive analysis of two cases, that the 
murderous act here is the “preparatory state for devouring the victim”. 
In other words, the ego dispatches the homosexual or incestuous image 
reflected in the tempter’s mirror, thereby unconsciously killing itself. 
The guilt is expiated and the deserved punishment is meted out. 

Even in emotional explosions of an organic nature, unconscious in- 
fluences on the ego are in evidence. The celebrated New York Easter 
murders of several years ago were committed during one of these crises. 
Yet the acts apparently were purposeful and conscious. The murderer 
was a congenital syphilitic. That he was psychically impotent was evi- 
dent from the study of psychological performance as well as from ob- 
servation of his outward behavior. All women to him constituted a threat. 
He singled out a woman whom he apparently identified with the mother 
as the responsible party for his psychic castration. He killed her mother, 
her sister and a boarder preparatory to achieving his supreme desire: 
the murder of the woman he unconsciously identified as a robber of 
his potency. Incidentally the object of his revenge escaped. 

Unquestionably, frustration is the prime motivating element in the 
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homicidal act; frustration in sexual, social or economic strivings. Those 
having to do primarily with social and economic inadequacy are only 
partially disguised. This difference is understandable when we dissect 
the conscious thinking of the average person exhibiting no evidence 
of psychopathology externally. He yearns for both economic and social 
security and is painfully aware of it. In the sexual sphere, however, he 
cannot even bring himself to suspect that he has desires on other than 
the heterosexual level. In other words, the economically and socially 
frustrated are avenging themselves on the world for their sorry plight; 
their hostility represents a protest against deprivation directed originally 
toward the parents, but is later enlarged upon to include authority in 
general. 

Dr. Bernard Glueck,‘ in discussing Dr. Philip R. Lehrman’s paper, 
“The Unconscious Factors in a Case of Homicide” several years ago, 
said: “I think the thesis that Dr. Lehrman has brought forth may have 
a practical value, in that one may get into the habit of detecting some 
of these potential murders before they actually commit murder if one 
pays particular attention to some of the frustrations, privations and 
conflicts which can be discovered in the anamneses of a lifelong struggle 
which finally culminates in a criminal act, commonly murder.” If this 
present paper should serve in any way a practical purpose of the type 
mentioned by Dr. Glueck, I should be more than gratified. 
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A CONSTRUCTIVE APPROACH TO THE PROBLEMS 
OF CHILDHOOD AND ADOLESCENCE 


(A Survey of Studies from the Children’s and Adolescents’ 
Ward in Bellevue Psychiatric Hospital, New York City.)* 


by 


FRANK J. CURRAN, M. D. 
and 
PAUL SCHILDER, M. D., Ph. D. 


Part II. * * 
f. Sexual Experience with Adults 


Bender and Blau ‘”) studied sixteen children who had been hos- 
pitalized because of sexual experience with adults. The group consisted 
of eleven boys and five girls, the age varying from five to twelve years. 
Six girls had vaginitis and one boy had syphilis, the physical examina- 
tions otherwise being negative. Four children had superior intelligence, 
two were high grade defectives, and the average intelligent quotient of 
the remaining ten were 84.3. All the involved adults were males with the 
exception of one woman who had sex relations with her son. Two of the 
children were negroes, the others being whites. 

The sex relationship between the child and the adult did not de- 
pend solely on the adults. The child was either a passive or active part- 
ner in the sex relation with the adults, and in some instances seemed to 
be the initiator or seducer. Nearly all the children had conspicuously 
charming and attractive personalities. Their emotional reactions were 
remarkably devoid of guilt, fear or anxiety concerning the sexual experi- 
ence and there was evidence that the children derived some emotional 
satisfaction from their erotic experience. 

The increased sex interest retarded the development of some of the 
children, the reaction varying with their age. In the infantile stage, in- 


* —From the Department of Psychiatry of the Medical College of New York Universi- 
ty and from Bellevue Hospital, Psychiatric Division, New York City. 


* * This is the second of two articles on this subject, the first appearing in the October 
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fantile behavior and interests were prolonged; in the early latency per- 
iod (6 or 7 to puberty) educability and social adaptations were handi- 
capped; in the prepuberty period, adolescent problems of adjustment ap- 
peared. The hyperkinetic child became more difficult to handle and the 
mentally defective child was less amenable to training and social adjust- 
ment. 

Treatment of these cases consisted of frank discussion of sex mat- 
ters, the presentation of other means of expression in play, school and 
social activities and sufficient demonstration of affection from the adults 
in the environment. Some children required prolonged institutionaliza- 
tion. 


7. Special Problems of Negro Children 


Bender ‘*” later made a study of behavior problems in negro child- 
ren. Of 7000 children under observation in the Children’s Ward of Bel- 
levue Psychiatric Hospital in teen years, 1100 were negro children. In 
the past few years the admission rate for the negro child has increased 
very rapidly so that from the years 1935 to 1938 negro children repre- 
sented 18 per cent of the total number of children. 

Although it is claimed that differences between the white and ne- 
gro races in mental and nervous diseases are due to actual racial differen- 
ces or to the primitivity of the negro race, more careful studies have 
tended to disprove such differences. Where differences have apparent- 
ly existed, they have often been accounted for on the basis of social and 
economic conditions. This is true even of congenital anatomical varia- 
tions in size and developmental tendencies. There does seem to be some 
evidence of a difference in the mesoderm which leads to a different re- 
activity of the vascular system of the negro and may cause some special 
deviations in organic brain conditions related to hypertension and, per- 
haps, syphilis. Otherwise there appears to be some evidence for a great- 
er range of deviation or a greater coefficient of variability in certain 
structure and function, such as the brain weight or intelligent level. 

Statistically there is a proportionately greater number of negroes 
requiring public care in institutions on charges of juvenile delinquency, 
adult criminality, childhood behavior disorders or adult mental illnesses 
as there are also a proportionately greater number of negroes who are de- 
pendent on home or work relief or are adjudged neglected as children. 
Much of the former, as well as the latter, can be accounted for on the 
basis of social and economic disadvantages. 
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The number of negro children brought for observation to Bellevue 
Psychiatric Hospital exceeds the expectacy when compared with the 
white children. Neither syphilis nor mental deficiency accounts for this. 
Poor physical conditions are traced back to poor economic and social 
background, and tend to lower the child’s psychobiological capacities 
and to add to the other factors that make the negro child feel inferior. 

A greater variability in cranial contours may be another expression 
of racial mesodermial variability or anatomical primitivity; it does not 
seem, in many cases at least, to be associated with any change in brain 
function. 

Specific reaction patterns in behavior seem to occur in the negro 
child in the form of blocking, mutism, catalepsy and negatavism and a 
facile capacity to fall asleep. These behaviors may be observed in reac- 
tion to emotional conflicts as a mechanism of escape from intolerable 
situations, or in association with organic disturbances They seem to be 
related to possible subcortical-striopallidal impulse patterns. 

Dramatic motility pictures with spontaneous dancing may be a part 
of the socially acceptable, or in extreme cases, the nonacceptable, behav- 
ior of the child. It is related to the inborn facile motility of the negro 
which undoubtedly can serve an emotional need, but at times becomes 
pathological when the impulses are extreme. 

Racial conflict due to recognition that as negroes they are of the 
unpopular, underprivileged race whose physical beauty is not accepted 
as standard at present is readily expressed among the children. 

Sexual delinquencies and problems arise from the unsuitable social 
and economical situations, associated with overcrowding, poor recrea- 
tional facilities, early maturity, inadequate protection, and, perhaps, from 
a certain casual attitude of a special group ideology. 

Asocial or neurotic behavior problems arise from special family sit- 
uations which result from inferior social and economic background and 
from a combination of warm interhuman relationship and poorly crys- 
tallied family constellations. 


-h.  Firesetting in Children 


Yarrell ‘*S) has written a paper dealing with sixty children observ- 
ed in Bellevue Hospital in whom there was a history of firesetting. Ap- 
proximately sixty per cent (35 cases) were between the ages of six and 
eight and thirty-five per cent were between the ages of eleven and fif- 
teen. There were only two girls in the entire group. Five of the child- 
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ren were mentally defective, while the majority were classified as nor- 
mal or dull normal in intelligence. 

From the study of firesetting activities and fantasies in children of 
six to eight years of age, Yarnell found that children’s fantasies about 
fire showed that it represented a strong force which could give them 
power (partially magic in nature) over adults. The children showed the 
following characteristics: 

(1) They set fires, with associated fantasies to burn some member 
of the family who has either withheld love from the child or become too 
serious a rival for the love of the parents. 

(2) The fires are made in or around their own home and cause 
little damage and are usually put out by the child himself. Their signifi- 
cance is chiefly symbolic. 

(3) The children show other types of asocial behavior such as 
running away from home, truancy, stealing and general hyperkinesis 
and aggression. 

(4) Frequently associated are learning disabilities or physical 
handicaps which further hamper the child in its social adjustment. 

(5) All children show acute anxiety and suffer from terrifying 
dreams and fantasies, including vivid attacks by the devil, ghosts, and 
skeletons. 

(6) All children have some sexual conflicts and many tell of ac- 
tive masturbation, sodomy or fellatio; the type of activity does not seem 
significant. 

(7) Enuresis was noted in only nine of the cases and seemed a part 
of the general picture rather than specifically associated with the fire mo- 
tif. All of the boys with strong passive components suffered with enure- 
sis. 

(8) A special group of children were orphans who had been 
placed in boarding homes but had failed to make an emotional adjust- 
ment. 

(9) Though our study is incomplete on the adolescent group, we 
find quite different mechanisms and reactions in this group, namely, that 
they tend to go in pairs, with an active and passive member, set fires for 
excitement, which may do great damage. Expressions of guilt or a rich 
fantasy life have not been obtained. 

Yarnell concludes that emotionally deprived children, thrown into 
a severe anxiety state, and retarded in their social development, seize on 
fire as a primitive, magical weapon to destroy the object depriving them 














Approach to the Problems of Childhood and Adolescence 309 





of love. At the same time the children hope that the fire will make over 
the object burned into something beneficial for the firesetter. 


i. Behavior Problems in Children from Homes of 
Followers of Father Divine 


Father Divine is a negro preacher living in New York. He has a 
large following of both white and colored people who call him “God.” 
Bender and Yarrell ‘* have described psychoses seen among his fol- 
lowers who were admitted to Bellevue Hospital. Later Bender and Spald- 
ing ‘° studied behavior problems seen in the children of followers of 
Father Divine. Eight cases were reported. 

This study shows the effects of a specific neglect of children by 
their parents who have directed their emotions toward Father Divine so 
that no interest remains for the children. The parents not only neglect 
the children emotionally but also physically. Father Divine’s teachings 
are strongly directed against heterosexuality and family ties. The child- 
ren are not quite sure of their own sexual leanings and then become con- 
fused and bewildered about their own relation to their parents. More- 
over, the child may feel that the teachings are of a mythical or magic 
character and try to accept the teachings because of fear of revenge and 
punishment by the magic powers. Also, parents believing in Father Di- 
vine, deny their children many harmless pleasures socially accepted by 
others, such as movies and playing with other children. This not only 
adds to the deprivation but also isolates the child from the group and ex- 
poses him to the scorn of other children. 

The child usually reacts to this situation in the following stages: 

1. He attempts to understand his parents and to keep up his re- 
lationship with them. 

2. He tries to accept the complicated intellectual situation. 

3. He is then unable to stand the deprivations. 

4. He develops intellectual doubt and rejection. 

5. He commits antisocial acts. 


j. Hallucinations in Children 


Bender and Lipkowitz ‘*) made a case study of sixteen children 
with hallucinatory experiences who were not psychotic nor essentially 
organically ill. The group consisted of ten boys and six girls, ranging in 
age from six to twelve, eleven being negro and all but three being of 
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average or superior intelligence; one child was a moron and two were of 
borderline intelligence. In addition to the study of these sixteen cases, an 
analysis was made of a questionnaire on experience with nocturnal 
dreams, illusory experiences on awakening and falling asleep, and audi- 
tory and visual hallucinations put to 81 selected children on the Child- 
rens’ Ward at Bellevue. In this work, major emphasis was placed on au- 
ditory hallucinations as these were the most common. 


The usually accepted theory that hallucinations, like daydreams, 
are evidence of flight from reality to wishful thinking and may lead to 
schizoid, if not actual schizophrenic states, is discussed. 


The evidence from this material points to childhood phantasying as 
a normal process of development of the personality that expresses the 
child’s experimentation with his own needs and drives and the reality 
that is offered him. 


Hallucinations occur as an expression of a severe discrepancy be- 
tween these factors. It indicates an immature super ego due to unsatis- 
factory relationships since infancy between the child and its parents, 
which may be further increased by greater need in a constitutionally or 
organically inferior child, and are finally released by a completely un- 
satisfactory reality. They are the child’s efforts to bridge the discrepancy 
and to experience a satisfying reality. 


The largest number of cases have been negro boys. There is evi- 
dence to show that negro children are constitutionally endowed with a 
more facile phantasy of life. Moreover, negro boys are subjected to more 
deprivations throughout their lives. Instances are quoted of children who 
were influenced by superstitious parents and who used hallucinations as 
a means of obtaining much needed attention. In white children it might 
occur in situations where the child has suffered from a distorted emotion- 
al relationship in regard to both parents and where the environment 
shows a gross deprivation. Organic inferiority, whether constitutional 
or acquired, may so increase a child’s needs as to exaggerate discrepan- 
cies. Two cases of this type are quoted whcrein the aggressivity of the 
father found expression in symbolized hallucinations in the child. Two 
Jewish children with introverted tendencies and who were constitution- 
ally inferior and otherwise suffered throughout their lives from emotion- 
al deprivations are quoted. They tend to utilize sensory experiences in an 
illusory fashion on the basis of the same neurotic mechanisms. 
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k. Imaginary Companions of Children 


A study was made by Bender and Vogel ‘*”) of fourteen children in 
which imaginary companions played important roles in their psycho- 
logical lives; this group consisted of seven boys and seven girls, ranging 
in age from five years to ten and one-half years and the intellectual level 
varied from the borderline to superior scale rating. None of these child- 
ren were psychotic nor was there evidence that these symptom repre- 
sented a feature in a pre-psychotic state. 

Having imaginary companions is a psychological mechanism used 
by the child to supplement deficient environment experiences and emo- 
tional inadequacies, especially unsatisfactory parent-child relationships, 
and depriving or distorting experiences with reality. 

The creation of the companion in phantasy was a positive and 
healthful mechanism used during time of need but immediately given up 
when the need no longer exists. 

The form of the phantasied companion and other associated con- 
tent of the phantasies are specific in each instance for the problem of the 
individual child. Therefore, when the child relates the phantasy, we are 
given a clear insight into the child’s problems and his needs even if we do 
know all the details of the situation which called forth the mechanism. 

The imaginary companion is the representation of varied psycho- 
logical mechanisms including personification of the id-impulse, ego ideal, 
super ego, aggressive and guilt trends, feelings of rejection and inferiori- 
ty, etc. 

Therapy based on rearrangement of the environmental situations 
and insight into the basic psychological trends is sufficient to cause the 
phantasied companions to disappear. 

The child may then speak of his phantasied companions in the past 
tense, be loath to speak of them at all, or claim he has forgotten them so 
convincingly that the psychiatrist may doubt his own record of their 
former phantasied existence. They seem partially or wholly to pass in- 
to the unconscious. However, the same or similar companions may re- 
appear if the environmental stress again becomes overwhelming. 


PROBLEMS OF THE GROUP 


It is rather evident from the material already presented that we 
never can speak of the psychology of the child as a unit because the 
child is in a social group and lives in close connection with other child- 
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ren or adults. It is, therefore, of interest to study the activities of the 
child in connection with art, as art is never an affair of the single indi- 
vidual but of the group. In this connection we will describe our observa- 
tions in connection with graphic art, plastic art, puppets and dramatics. 


a. Graphic Art 


Curran ‘* has described the set-up of art classes on the Children’s 
and Adolescent Wards at Bellevue Hospital and the art techniques to be 
used by art teachers working with behavior problems. The children are 
permitted to use pencils, crayons or water colors. Some sit at tables, some 
use easels, some prefer to sit on the floor while drawing. The children are 
allowed to draw anything they wish and then the teacher attempts to 
secure verbatim statements from them as to what they have drawn and 
what ideas occur to them in connection with their art productions. The 
children should be given considerable encouragement. No attempts 
should be made to compare the art work of one patient with that of an- 
other; instead each production should be individually considered and 
praised. The children should be permitted to attend art classes daily 
and each art work should be marked with the date as the content and 
style of the art work varies markedly with clinical changes in the pa- 
tient. 

The art teacher should observe and record spontaneous remarks of 
the patients with regard to their own art work as well as that of others. 
The art teacher is able to observe various types of interpersonal relation- 
ship in the art class which may give valuable information about the emo- 
tional problems of the patients. 

Bender ‘**) describes in some detail the art classes on the Children’s 
Ward and gives case material of some of the children and shows illustra- 
tions of their art productions, correlating the art productions with clini- 
cal symptomatology. She describes the value of art work in psychother- 
apy as follows: (1) The actual act of expressing the motor impulse to ac- 
tivity-and producing a realistic creation with a pattern which is geneti- 
cally significant to the maturing child; (2) the opportunity to express 
instinctual impulses, as the aggressive and sexual drives, in the form of 
artistic productions which are acceptable to the group, and admired by 
those from whom he wants approval; (3) the group experience of ob- 
serving other children drawing similar pictures or some picture which 
the individual child might not have the ability or courage to draw; (4) 
the production of drawings which reveal the fantasies and unconscious 
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life of the child, not only to himself, but to his psychiatrist who may 
thereby be guided to what psychotherapeutic methods may seem feasi- 
ble in the individual case. 

Curran “°) emphasizes that the art work is done not to make artists 
but in order to give to the patients an opportunity for free expression of 
the driving forces within them. Much of the art work gives symbolic 
representation of deep seated complexes. Patients who are aggressive will 
often use vivid colors such as reds or yellows, while darker colors are 
preferred by those involved in problems of death or annihilation. It 
makes a great deal of difference if one prefers to draw curves or angles, 
the latter representing aggressiveness. In patients with reading disability 
the drawings overcompensate for the defect in the field of reading. 


b. Plastic Art 


Bender and Woltman “°® have used plastic material in approaching 
the emotional problems of children. They observed that when a child 
worked with plastic material, a definite intention to create specific ob- 
jects was not always present. When a plastic object was created, it was 
not merely considered as an image with some similarity to an object, but 
it was also endowed with a function. This function might be a passive 
one and the object might merely be played with. It might also take over 
the role of aggressiveness; it might talk or act, thus becoming an object 
of importance in the child’s life. 

Plastic material was found to be an excellent medium for motility 
expression. It has the advantage over graphic creative work in that the 
movements of both hands are coordinated and put to work. Plastic ma- 
terial constitutes a suitable outlet for aggressiveness, counter-aggression, 
destruction and construction. It has specific possibilities in helping child- 
ren solve problems such as body composition, body posture and curiosi- 
ty toward anal and genital regions. It serves as a medium through which 
the child expresses problems of his own in relation to his body, to family 
and to surrounding society. 


c. Puppets 


Bender and Woltmann ‘” have utilized hand puppets as a valuable 
aid in diagnosis and treatment of behavior problems in children. The 
hand puppets are more direct in their actions, more convincing in their 
movements and are capable of more aggressiveness than the string mari- 
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onettes. The children are encouraged to take an active part in the pro- 
duction by making suggestions, giving advice and warnings of approach- 
ing dangers. The children can release their emotional feelings verbally 
and physically (jumping up, shaking fists, etc.} express their dislikes and 
help to find the proper solutions. 

The puppet characters and plays adapt themselves to the child’s 
psychology with his need for free expression of aggression, for free iden- 
tification of the child with the puppet characters and the projection of 
the child’s problems into the play. Every single character in the play, an- 
imal or human, becomes identified by the child either with himself, his 
mother or father, or a sibling. 

The puppet shows lend themselves not only to these identification 
processes, but also permit the children to project problems into the char- 
acters and live them out freely and come to a happy solution. Because of 
the impersonal nature of the characters with which they identify them- 
selves, and the fact that they are puppets and cannot really hurt, the 
children are able to express their emotions freely and without guilt, anx- 
lety or apprehension. 

The only danger of punishment for free expression is from another 
child in the audience who may have an opinion which differs from his. 
However, it is of great therapeutic value for the child to realize that oth- 
er children have the same feelings and he is aided in the expression of his 
aggressive tendencies by the fact that all the others about him are loudly 
acclaiming their own feelings. Another important item is that in each 
play there must be a solution of the problem with equally free express- 
ion of love. 

Group discussions are held after the play and the children then dis- 
cuss freely various social problems. The children will actually discuss 
more freely in groups than when alone. 


d. Dramatics 


Curran ‘**) has utilized dramatics rather than puppets in working 
with adolescent boys. These children write, produce and act out plays. 
The subject matter is left to the discretion of the children but the major- 
ity of the plays deal with problems of aggressiveness or are concerned 
with school, hospital or home. The children may select their own cast. 
After each play the psychiatrist holds a group discussion with all the 
children on the ward. The children are asked if they believe the play is 
true to life, how others would change the plot, the characterizations or 
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the endings. In the course of the discussion the children will spontane- 
ously bring up more intimate problems dealing with inter-personal situ- 
ations in the hospital, court problems, school and home difficulties, etc. 
They will freely admit aggressive behavior which they have often pre- 
viously denied in solitary interviews. With the leads thus presented to 
him, the psychiatrist can work more intensively in future individual 
psychotherapeutic interviews and can insist on further associations which 
lead deeper into the individual’s conflicts. The patient will then be able 
to understand that many of his words and actions in the play have a sym- 
bolic meaning only, or else that they are based on mechanisms of identi- 
fication and projection. 


e. Group Formations on the Ward 


Many of the children referred to the hospital from courts have been 
known to be members of a gang which engaged in antisocial activity. In 
the hospital, similar groups would evolve and sometimes persist for 
weeks. Jenkins and Curran ‘*) using the sociometric technique of Mor- 
eno ‘°, (3), investigated the social grouping on the Adolescent Ward. 
Once a week, each boy was asked to write on a piece of paper the names 
of boys with whom he wished to sit at the table at meal times. At first he 
was asked to write only three names, but many boys wrote more, so that 
later the boys were allowed to write the names of all the boys they would 
choose as table companions. After this task was completed, each boy was 
asked to write the names of boys he would prefer to keep away from. 
This latter procedure was regarded suspiciously by many and often they 
would refuse to comply with the second part of the test. The seating at 
tables was rearranged weekly to conform as closely as possible with the 
boys’ choice. 

These choices were plotted as were the antagonistic selections. In 
this way it became evident that certain boys were very popular and were 
selected by many others, that some had a few friends who would choose 
them and a few were not chosen by any. 

As a result of this simple technique, it was frequently easy to pre- 
dict the boy’s future behavior on the ward. During the first week he 
might make a few selections and be included in a group which was ad- 
justing well on the ward, but even then it might be observed that one or 
two of his choices were toward another group which was aggressive and 
destructive on the ward. When he made his new choices a week later, 
he might then be seen as no longer choosing or being chosen by the first 
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group, but instead by the aggressive group, and his general behavior on 
the ward usually underwent a change. In like manner, some boys would 
choose and be selected by the more destructive type of boys at first and 
later shift into a more conservative group and a more conservative pat- 
tern of behavior. 

From this experiment it was possible to obtain plots of choices 
which would significantly reflect many important aspects of any chang- 
es in the social organization of the ward. 


5. Therapy 


In describing the present set-up of the Children’s and Adolescents’ 
Wards in Bellevue Hospital, Bender “* and Curran ‘**” have tended to 
lay great stress on group activities in the treatment of emotional prob- 
lems. Some of the group activities, including the use of art, clay work, 
puppets and dramatics have already been discussed above in connection 
with problems of the group. Group activities are a successful way of 
communing with children, of getting them to express their emotional 
problems, of giving them full play for their impulses for aggression or 
love, and of relieving them of anxiety and apprehension. Group therapy, 
moreover, has a definite socializing effect, in aiding the child in becoming 
a more successful social personality. 

The essential needs of any normal child are food, clothing, warmth, 
support (from falling until they have learned to walk), protection from 
an aggressive world, and demonstrations of love from the persons who 
give them these things. Upon the satisfaction of these needs is built the 
personality. The essential drives of the child are for a free expression of 
his own impulses to be aggressive and to love and the chance to exercise 
the growing functions of his physical, intellectual, emotional and social 
personality. A deprivation of the satisfaction of the needs of the child 
or a deprivation of the demonstration of love which should accompany 
it, results in developmental retardation, in apprehension and fear, in pro- 
longed infantile behavior, and in attention getting mechanisms. A re- 
pression of the drives result in feelings of inferiority, anxiety and guilt. 

Bchavior problems, psychopathic reactions, neurotic reactions and 
conduct disorders arise from deprivations in the satisfaction of these 
needs and drives, due to a failure on the part of parents or parent substi- 
tutes, or to constitutional weakness or organic disease in the child. Be- 
havior problems may be associated with mental deficiency, epilepsy, or- 
ganic brain disorders or somatic diseases. 
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The Children’s Ward cares for both boys and girls from infancy up 
to puberty. The Adolescent Ward cares for boys ranging in age from 
twelve to sixteen. At present there is no special ward for adolescent girls 
and they are placed on the Convalescent Women’s Ward. Each ward 
cares for approximately 40 to 60 patients, referred from courts, schools, 
social agencies and homes, and the patients show practically every type 
of nervous, mental or behavior disorder. The children are usually kept 
for a thirty day period of observation and treatment. Cases which can be 
adequately handled in clinics are not admitted and we usually exclude 
children whose sole delinquency is truancy. Epileptics and mental defec- 
tives are usually excluded unless they also have marked behavior or psy- 
chotic symptoms. 

Fach child receives a detailed physical and neurological examina- 
tion. Every effort should be made to improve and promote his physical 
health. Tonsils, teeth, eyes, posture, weight, skin, undescended testicles 
should be considered. Every effort should be made to improve the ap- 
pearance of the child’s body and to give him a feeling of satisfaction in 
this. 

The ward activities should be based upon the natural rhythms of 
sleeping, eating, resting, and physical, intellectual and emotional activi- 
ty. This rhythm should be emphasized in contrast to allowing the child 
to follow his own undirected impulses. The rhythm must adapt itself to 
the age level, to the intellectual maturation, to the motility problem and 
the attention span. 

In order to relieve anxiety and guilt and to provide free expression 
for aggression and affection, many group projects are utilized. Active 
play, sports, shop work, school work, the use of puppet, art, music and 
dramatic projects are provided. 

The music project utilizes group singing and rhythm band activi- 
ties. These music activities have definite value in training the hyperkine- 
tic children whose main problems are of direction an attention, concen- 
tration, motivation, goal attainments and patterning of impulses. The 
singing classes have definite socializing value. 

The school room activities consist of regular Board of Education 
class room and classes conducted by remedial reading and arithmetic 
teachers. In the latter group, special tutoring is arranged for those child- 
ren suffering from scholastic retardation. 

Group discussions are frequently utilized. Children with similar 
problems are interviewed in groups of six to ten; they speak very freely 
about their sex problems, about aggressive conduct, etc., talking much 
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more expansively than in the individual interviews with the physician. 

The most important aspect of the ward is that the patient should be 
individually understood and cared for as an individual. The individual 
interview remains, therefore, the most important part of the treatment 
on the ward. Whatever has happened in the various group activities is 
summarized and explained in its deeper aspects in the individual inter- 
views with the patient. It is also possible in this way to exemplify his own 
problems in the problems he sees in others and which he can recognize 
more readily in other patients than in himself. The problem of leadership, 
organization and adaptation appear in varied aspects and help the patient 
more freely to associate his own experiences in relation to what he has 
observed on the ward. He learns, also, that his aggressiveness and de- 
structiveness is closely connected with specific difficulties in adaptation 
and, as a result, his behavior becomes more socialized. 

He learns, furthermore, that, when the ward discipline forces him 
into restrictions, these restrictions are socially necessary. In addition, he 
he learns tolerance toward the problems and difficulties of others and un- 
derstands that many of his aggressive and anti-social impulses are merely 
a screen behind which he tries to hide his social and sexual shortcomings 
from himself and others. 

The organization of group activities is not merely for serving edu- 
cation problems and for occupying patients to keep them out of mis- 
chief. The real purpose is an attempt to give each child a better under- 
standing of his own problems and, finally, to produce a therapy which 
reveals to the child his individual difficulties, and finally makes possible 
for him some form of social adaptation. In the long run the child will be- 
come more tolerant toward his own weaknesses and shortcomings and 
will give up the asocial behavior which so often is merely an attempt to 
escape deep feelings of insecurity and guilt. The problems revealed (and, 
in some cases, solved) in this way include not only the spheres of activi- 
ty, passivity, aggression and submission, but also include the sphere of 
sex. The problems of masculinity and feminity are of fundamental im- 
portance to all these children. The whole structure of ideas and ideo- 
logies (as described by Schilder ‘**)) has to be investigated and the deep- 
er roots of these systems of wrong adaptation have to be eradicated so 
that a new social orientation of the individual becomes possible. 

In discussing the mental hygiene aspects of the pre-school child, 
Bender “*) emphasizes the importance of giving demonstration of affec- 
tion to the child, fondling him, patting his head, etc. She writes: “They 
are not spoiled by affection or attention or giving them what they want. 
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They are only spoiled by infantile parents who indulge themselves by 
giving the child attention when it pleases them, and holding it back when 
it displeases them, who do not consider the child’s developmental needs 
and who admire the child not for its own sake but for theirs.” 

Carroll and Curran ‘“*) made a follow-up study of the first three 
hundred court cases admitted to the Adolescent Ward. The study was 
made between twelve and eighteen months after the discharge of these 
patients from the hospital. Of the 300 cases, 201 were at home, 47 were 
in state schools for the mentally defective, 32 were in correctional insti- 
tutions, 7 were in state hospitals, 1 in an epileptic colony, 2 were dead, 4 
were in foster homes, 2 were awaiting trial in adult courts, and 4 boys 
could not be located. This indicated that 67 per cent. of these boys were 
adjusting well at home, and that only 10.66 per cent. were in correction- 
al institutions. These figures indicate a much lower percentage of recidi- 
vism than reported in other clinics for children in the same age group and 


tend to indicate that a thirty day period of observation and treatment in 
a psychiatric hospital is of positive value. 


SUMMARY AND CONCLUSION 


This paper attempts to describe a survey of the various types of in- 
dividual and group activities being utilized on the Children’s and Adoles- 
cents’ Wards of Bellevue Psychiatric Hospital. Detailed descriptions are 
given of organic problems, emotional problems, problems of the group, 
and the diverse forms of treatments utilized in the hospital. We have 
tried to demonstrate the correlation between the various theories of 
causation of emotional disorders and the treatment of the problems, be- 
cause theory and practise should go hand in hand. There should be a 
close relationship of individual to group treatment. Group therapy in the 
form of puppet projects, art projects and dramatic activities allow free 
expression of aggression or affection. Supervised play and shop work are 
a means of expression of aggression or affection. Opportunities for group 
experiences of rhythmic patterns in perceptual motor and emotional 
fields are provided by the dancing and music classes. Group discussions 
provide relief from the child’s fears and anxieties by the sharing of mu- 
tual experiences and by the conviction of social approval. Intensive indi- 
vidual treatment, where it is indicated, progresses more rapidly on the 
background of organized group interests. 
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THE MAKING OF THE ADULT CRIMINAL 
WALTER BROMBERG, M. D. 
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Psychiatric Clinic, Court of General Sessions, New York City 


To discuss ““The Adult Criminal” is to embark on a broad terrain 
and to encompass practically all there is to criminology. In the eyes of 
the law most criminals are “adult” since boys of sixteen or seventeen in 
felony cases are arraigned, tried and detained along with offenders of 
adult age. The inclusion of young and adult offenders in the same legal 
code is not shared by psychodynamics, for juvenile delinquents have 
some similar and some totally different inner tendencies, conflicts and 
motives underlying criminal behavior than have adults. 

The distinction between the two is very important because of the 
social and therapeutic implications. Crime, as is known, is not made by 
the people who commit it, but by laws. The ultimate purpose of the law’s 
definition of crime is punishment: the law in New York states that at the 
age of sixteen one becomes an adult, subject to the punishment suitable 
for adult offenders. There can be no felony or mideameanor in a child 
under the age of sixteen: the misbehavior of such a one is called delin- 
quency. Of late years there has been a tendency to broaden the idea of 
juvenile delinquency by extending adolescent delinquency courts up to 
the age of eighteen. From the practical point of view one of the serious 
difficulties in the present legal situation is that it lumps boys of from six- 
teen to twenty with older men in dention houses and even in some jails. 
Of course graded institutions have been devised by progressive states to 
meet this situation. Thus there are institutions: state prisons for felons, 
reformatories, vocational training schools, etc. for youths. This is an im- 
provement on the older theories of penology but the basic psychologic 
differences in motive between adolescent and older offenders has not 
been sufficiently emphasized. 

The definition of a felony in terms of the type or degree of punish- 
ment meted out follows the ancient feeling that one who has done wrong 
has a questionable right to exist. The wish to understand the cause of the 
wrongdoing, i. e. the psychological motives behind the felony, is a new 
departure. The man who commits rape certainly has very different con- 
scious or unconscious motives from the one who commits murder or ar- 
son, or steals a car to experience the pleasure of purring down a high- 


* Presented in a symposium on Lunacy and the Law at the Rand School for Social 
Science, New York, April, 1940. 
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way: yet in our criminal code they are all considered felonies and hence 
subject to the same quality of punishment, no matter what the age is. 
It is through the investigation of the cause that we hope to be able to 
shed some light on the question of the incidence and distribution of 
crime and possibly to modify the theory and practice of punishment. 


In the Court of General Sessions, which is a representative court of 
one of the most populous counties in the state, the percentage of con- 
victed felons between the ages of sixteen and twenty-one averages about 
twenty-one percent of the whole. It is curious that in the last six years 
the percentage of adolescence delinquents has risen. In 1933 seventeen 
percent represented the adolescents compared to all age groups, and in 
1939 it has risen to about twenty-two or twenty-three percent. This has 
several meanings. It may be that youths are becoming more desperate 
and aggressive, or that they have more leisure, less to occupy themselves, 
fewer gainful occupations, and are therefore in a position to commit 
more crime. Extending adolescence to the age of twenty-five, as necessi- 
tated by the newly enforced leisure on young men, we find that between 
the ages of sixteen and twenty-five lie roughly thirty-five percent of all 
capital offenses in the County of New York. 


From these considerations I come back to my original position that 
the words “adult criminal” are misleading. The motive may be the same 
psychologically in the juvenile or the adult: the external circumstances 
make it seem different. The child who steals vegetables from a pushcart 
is probably motivated by the same motives that makes an accomplished 
veteran do a $10,000 job in a jewelry store. The fact that one is over six- 
teen or twenty-one makes him a criminal offender, while a boy is simp- 
ly a mischievous child. 


Still there are specific trends characterizing the juvenile offender: 
one of the most important motives is the spirit of rebelliousness. If the 
personality make-up of an offender in the younger groups is studied, 
evidence of rebelliousness going back to childhood will be found. In fact, 
some psychiatrists feel that the presence of truancy, running away from 
home or school, diobedience to parents, is a specific sign of the road on 
which they will continue throughout life.Some call this a “psychopathic” 
trait, that is, a fixed trait, predicting constant responses to any outside 
situation with anti-social behavior. According to this concept, which is 
pretty well accepted, a youth who shows a persistent psychopathic per- 
sonality make-up will be antisocial for life. 
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But we know that every boy develops a rebellious feeling against 
his father at some time in his boyhood. This derives in part from the 
Oedipus complex, which Freud has postulated lies in the center of every 
nature, particularly of males. The boy covets the mother and wishes— 
in fantasy at least—to destroy the father, who is his rival. In this uncon- 
scious wish to dethrone the father one can see the unconscious origin of 
the boy’s hatred of the father. At the same time there is also love and ad- 
miration for the latter represented in an identification with the father: 
a sharing of his prowness and strength. This process in the ordinary 
course of events is solved as the boy learns from the father how to be a 
man, allows his rebelliousness and rivalry to fade and in time grows up 
and absorbs his father’s personality into his own. 


This is the ideal resolution, but many boys develop more antagon- 
ism than identification. This may be because the father is brutal or a 
weakling, or any one of numerous situations may cause a continuance of 
the boy’s hatred. Most often a domineering, restraining, brutal father is 
the cause of the boy’s reaction. Such a situation is expressed in the boy’s 
tendency to run away and disobey all authority, since home, school, 
church, are all equated with the father. 


Later this rebelliousness is modified by the conduct of others, no- 
tably gangs. The notions of the gang may give a fixed character to the 
rebelliousness of each individual. This occurs under the influence of gang 
ideology and through the techniques of gang rituals, initiation rites, and 
rigid rules of conduct which put them outside the pale of other social 
groups. The whole purpose of this sociological development of a group 
within a group is to demarcate the life of the gang members from that of 
their law-abiding parents. Booth Tarkington’s lovable characters Penrod 
and Sam represented a polite and restrained type of rebellion against 
the parents. The Dead End kids of more recent vintage represent anoth- 
er expression of the same drives in a different sociological setting. It is 
obvious that the group, its social origins, its coloring and its locale is a 
very important factor in affecting the behavior of the individual. 


From these origins evolve the “psychopathic” or fixed personality. 
But another factor arises, namely the moral view of the community at 
the time. If we think in the fullness of our genetic knowledge of human 
nature that all boys are entitled to be rebellious, we cannot think of them 
as being bad. If you adopt the viewpoint of that commonly called Vic- 
torianism, that any behavior contrary to that laid down by authority is 
“bad”, we can say that non-conformist behavior is psychopathic. At 
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the time the term psychopathic behavior came into use the moral tone of 
society was that any type of rebellion to constituted authority was 
“bad”. In fact crime, insanity and immorality were to some degree con- 
sidered arising from the same abnormal soil. 

I wish to present a case in which there was an opportunity to ob- 
tain a view of the early years of “criminal” psychopath: a man about 
thirty-four with a record of twelve offenses. The current offense was a 
burglary of some $1200, a major offense, and at the time of examination 
he was sentenced to go to jail for a long term. He was a man of superior 
intelligence, well able to function at the $3000-a-year job level. Every 
good burglar has at least a dozen offenses to his credit before he gets 
caught. The better ones have at least thirty, even the amateurs have at 
least two. This man had done very well, was able to derive an income ap- 
proximating $3000 a year through burglary. It is common talk that crime 
does not pay: on the contrary it pays very well for some. Pickpockets, 
for example, thrive because they are somehow well protected by cus- 
toms since their offenses are misdeameanors. They are looked on semi- 
indulgently by police and often make as much as the average worker 
does. 

In the case history cited above, our burglar was one of six children 
in a Polish family. His father was a tyrant, who insisted that the boy go 
to a parochial school. The boy, the brightest in the family, saw the in- 
justice of the parochial school, the harshness of its discipline, and refused 
to go. The father became irate, placed the boy on his cart, strapped him 
to the seat, and took him down to the school and turned him over to the 
head teacher who thrashed him for his disobedience. Of course the 
child ran away. This was answered at school by more beating and the 
punishment at home was doubled. 

His life was a veritable hell as a child up to puberty. Even allow- 
ing for his exaggerations and the need for the affection of the clinic per- 
sonnel, we can see that identification with the father was impossible. So 
he started his criminal career at the age of eleven with truancy. Our of- 
fender lived in a small New England town where no one looked at the 
psychological reasons for things. He was branded a delinquent, sent to 
truant school, and with the years developed a long criminal record. 

One of his earliest juvenile offenses stands out in my mind because 
it represents the original character of the impulse to commit crime. At 
the age of about eight years he set fire to a barn, in retaliation for having 
been beaten by his father. This offense earned him a sentence in a “Pro- 
tectory”. Compare this with a later offense. At the age of thirty-two he 
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walked into a hotel in one of the large mid-western cities, and in walk- 
ing past the cashier’s desk noted that the safe was open. Our offender 
was in no need of money. He was doing well then, had a wife, a car, 
having prosecuted his burglary business with mathematical precision, 
avoiding police, cleverly living within the law. Passing this cashier’s cage 
brought up in him a surge of emotion whose source he did not recognize, 
that could only be relieved by taking the money. He took it swiftly, sat 
down in the lobby with $800 in cash: watched the cashier return into 
the cage and lock the safe without any thought of the theft. Our offend- 
er was satisfied, he walked out of the lobby safely. Here was the same 
retaliatory motive, the feeling of getting back at someone. The hotel, 
with its great income represented to him someone whom he could punish 
in place of his father. The psychological motives in his thefts were the 
same whether juvenile or adult, though modified by social pressures of 
the life period involved. 

Another case that gives us a little insight into the problem of how 
psychopathic is the average offender, is that of a boy who is now about 
twenty-two. He had a record of petty offenses—burglaries and larcen- 
ies. The family history was bad: he lived on the West Side in the Hell’s 
Kitchen area with an uncle a jewel-robber, and his mother a ‘loose’ wom- 
an. When his father died, the uncle had taken the position in the boy’s 
development of an ego ideal. The boy was surly, aggressive, show- 
ing the clinic staff the same unyielding antagonism that he showed to 
society. The offense was a minor one and the clinic wished to see him 
while on probation two or three times a week, in an attempt to crack 
this hardness of exterior—a front borrowed from the environment. The 
court was also anxious to see if it were possible to break into his hard 
shell because there appeared nothing on the horizon for this boy but a 
life of crime. 

Other officials thought that his behavior indicated nothing but a 
psychopathic offender. What the boy needed was a substitute father. 
We wanted to create an emotionaly warm atmosphere around him, sup- 
ply what he had missed in childhood, and thereby try in this milieu to 
change his conditioned behavior. With that feeling in mind the court ar- 
ranged a course midway between those who wanted to change his en- 
vironment and those who wanted to treat him as a psychopath. We sent 
him to a school teacher aunt in Massachusetts. 

He was there for four years. In that period he was arrested several 
times. He drifted away from the aunt, came back to New York City 
about six months ago, and lived precariously without any work. One 
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day, for no apparent reason, as he was sauntering down the street he 
picked up a brick and threw it at a liquor store window, took four or 
five bottles of liquor therefrom, and continued on his way. He was im- 
mediately and easily apprehended. He made no protests to the police. 
The curious thing about the whole incident is that it looks almost as if 
it had been planned to result in punishment—one could almost envision 
a wish for punishment. This arrest, one may speculate, may represent a 
declaration thru a wish to be punished for allegiance to his ego-ideals. 
It is as if he said to himself, in a dramatization of his problem, that after 
his years of aggression against society, for which he will duly accept 
punishment, he was ready to start his adjustment to society. But by that 
time he will be branded as a felon through processes of the law, and our 
theory of emotional reconditioning will receive no experimental check. 
It seems to me that nothing but this kind of analysis of the offender will 
ever bring us to a point where we can treat this offender or any anti- 
social character correctly in consideration of his whole life span. 


In contrast to these two deeply modified characters where the dif- 
ficulty goes back to early life, and the conflict with society also goes 
back to childhood, there are other types of cases which fall into another 
classification, namely the occasional offenders. In this group one often 
finds a basic neurotic conflict in the offender. The difference is that the 
neurotic individual punishes himself by his symptoms whereas the anti- 
social or psychopathic individual punishes the outside world. Among the 
former are lifelong neurotics whose conflict remains in the somatic field, 
i. e. hysteria, or hypochondriasis, or the affective area all their lives. 
There are a few, generally a mixed type of neurosis, who break down, 
generally around middle-life, and for some obscure reason are no longer 
able to endure their conflicts; they visit their symptoms upon the outer 
world in the form of acted out neurotic symptoms, i. e. crime. 


The case of a man who is an artist and designer of women’s clothes 
comes to mind. He was born in the mid-west; his mother was a drab 
creature who worked hard, and his artistic endeavors in the small town 
were made much of. He watched his mother, who was a dressmaker, and 
slowly conceived the idea that he would like to brighten her life, bring 
some relief into the gray poverty in which she lived. On returning from 
Paris where he had studied for a few years, he found himself in the mael- 
strom of New York business as we know it, and got a job as designer of 
women’s clothes. Here he came in contact with what he called the 
“grasping, greedy type”, with the whole cult of riches and clothes, and 
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he was much disgusted with it all, soon broke off and got a job as valet 
in a hotel—a job where his artistic impulses had no outlet. 


One night awaiting a party of friends he became intoxicated. He 
did not remember going to the basement and store-room of the rooming 
house where he lived to get some furniture for his room. He remembered 
nothing, but on awakening he found under his bed a lady’s handbag con- 
taining silk underclothes and $300 in cash and stock certificates. 


The offender was amnestic for the actual burglary. After some 
weeks of analytic investigation it appeared that he was trying to steal 
from women something which he lacked—adulation, the symbols of 
which were the silk clothing, money, and so on. The dreams as analyzed 
showed the discrepancy between the competitive struggle into which he 
had been catapulted and his dreams of success as an artist. Instead of 
facing the issue and taking the hard knocks of life, he dropped back to 
symbolically act out the position he had as a child—a lionized artistic 
genius in a small Iowan town. In an alcoholic state which served to nar- 
cotize his ego, he lived out what he wanted to do. This little act sym- 
bolized the conflict of his entire life: he wished to be treated as a girl and 
to have the finer position which they are given. Society allows women 
to appropriate the more delicate or finer things of life. A man is consid- 
ered a “sissy” if he were to be interested in clothes or art. Thus social 
values and unconscious conflicts meet in crime. This case—a ‘first’ offense 
—shows how a neurotic conflict may crop out in criminal activity. 


Another case illustrates a not so clear acting out of a deep conflict. A 
young man of about twenty-five, about four years ago had picked up a 
girl with whom he lived for a short time in a furnished room. She was a 
Spanish dancer in a small café. During an argument when he wished to 
leave, he pushed her head into a pillow: her color became bluish but the 
offender concluded she had fainted, and he left forthwith. He boarded 
a bus and went South. In Georgia he saw an item in a paper which relat- 
ed how a girl in New York had been smothered in her room, and he 
gave himself up to the police. A charge of manslaughter in the second de- 
gree was brought. Very little was revealed at the time of this examina- 
tion except a feeling of aggression and a general air of futility in the of- 
fender. He was given a two years’ sentence in jail; a year later he came 
to the clinic again. In the interim he had been working for his broth- 
er, a lawyer, and had met a girl whom he wanted to marry. She lived in 
very poor circumstances. Ten dollars was needed for a marriage license, 
and the money was required by Sunday since the marriage was set for 
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that day. On Saturday the young man, unable to get a job, called his girl- 
friend to say he had found nothing yet. Soon after he saw a woman on 
the street and knocked her down and took her pocketbook. He was easi- 
ly apprehended and brought up on a charge of grand larceny. 


The girl-friend herself was interviewed, an extremely ineffectual, 
scrawny type of person able to carry on only at a low economical level. 
The offender was a well set up young man. 


The problem presenting itself was the explanation of the sudden 
theft of the pocketbook. Both crimes had this in common: they were 
brutal attacks directed against women for whom the offender had no 
affection or attachment. We can assume that the impulsive theft from a 
strange woman represented a reaction against his fiancee. Running thru 
his life was a thread of intense hostility to women which expressed it- 
self in a desire to marry someone definitely inferior to himself—in ap- 
pearance, socially, etc. The approach of the marriage date was the sig- 
nal for the release of this intense hostility against his affianced, and a re- 
action against the frustrations of his life. The impending marriage was 
the signal for the outburst of aggression against women he met on the 
street. Here is a man whose neurosis instead of being visited on himself 
took the form of outward aggression. The offense cannot be understood 
otherwise. When one considers the circumstances of the robbery, even 
in view of the required $10 for the marriage, its lack of planning, one 
is impressed by the preponderance of psychologic, unconscious motives. 
Many such offenses, having deep motives behind them, seem to the care- 
ful professional criminal or the critic to be ill-planned. For practical pur- 
poses they may be, but actually they mask a release of conflict in the 
mind of the offender. The adolescent and adult criminal then on deep 
study appear to be responding to deep emotional drives as well as prac- 
tical necessity in their criminal offenses. We can consider the psychopath 
as one who is conditioned in anti-social reactions by emotional depriva- 
tions. The neurotic, ‘occasional’ offender shows, at one end of the scale, 
those conflicts that appear to become hardened in the criminal psycho- 
path at the other end of the scale. Adolescence appears to be a good 
point to study the crystallization of emotional conflicts into anti-social 


conduct. 
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Certainly some attempt at clarification is justifiable in a disease en- 
tity that has been known to medical men for nearly one hundred and fifty 
years and stili remains largely an enigma. The entity to which I refer is 
at present commonly known as ‘constitutional psychopath’ or ‘psycho- 
pathic personality’. The arguments over this concept would fill many 
volumes and during its lifetime it has borne an enviable roster of names. 
For, in the literature, one finds it variously referred to as melancholia 
sans delire, manie sans delire, impulsive homicidal mania, moral insanity, 
reasoning insanity, insanity of the acts, moral imbecility, moral idiocy, 
constitutional defective, defective delinquent, emotionally unstable or 
inferior, neurotic constitution, instinct character, constitutional immor- 
ality, socio-path, psycho-satipath, etc. It has seemed worthwhile to the 
author to fully survey the field before attempting to present cases and 
draw conclusions and from this survey to assemble a historical account 
of the development of the concept of psychopathic personality from the 
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day of its first description by Pinel, under the name of manie sans delire, 
to the present time. An attempt has been made to present the material in 
chronological order, but this has caused some difficulty and there has re- 
sulted some over-running of decades. 


I. Latrer Part or EIGHTEENTH CENTURY 


~~~ Classification of mental disease was in a disordered state in the latter 
part of the Eighteenth Century. It was during this period that the initial 
observations were made on the condition now known as psychopathic 
personality. This was the work of a German, Ettmuller, who called the 
condition melancholie sans delire ‘**’. But to Pinel (1745-1826) goes the 
credit for first describing such cases under the name of mania without 
celusions manie sans delire.) Prior to the time of Pinel it was almost uni- 
versally believed that the intellect was always involved in a case of in- 
sanity and his clinical recognition of these states involved a broader con- 
ception of insanity than had existed up to his time. Pinel wrote concern- 
ing this condition: 

“I thought that madness was inseparable from delirum or delusion, and I was not 

a litile surprised to find many maniacs who at no period gave evidence of any 


lesion of the understanding, but who were under the dominion of instinctive and 
abstract fury, as if the active faculties alone had sustained injury”. 


Pinel divided his anie sans delire into three classes: 1. Impulsive insanity 
and moral idiocy, these were certain forms of degenerative insane states; 
2. Folie raissonante, hypomanie—cases with slight delusions—nearly nor- 
mal; 3. Melancholia activa—here was a constant dread of something un- 
known, but fearful, which was translated into a violent act “ ‘**), Esquir- 
ol, pupil of the great Pinel, was led by his ample experience to adopt an 
opinion similar to that of his master. He wrote: 


“Moral alienation is so constant in the insane that it appears to me to be the proper 
characteristics of mental derangement. There are madmen in whom it is difficult 
to discover any trace of hallucinations, but there are none in whom the passions 
and moral affections are not disordered”. 


In its most marked manifestation Esquirol called the condition impulsive 
homicidal mania and designated it as his second class of insanity “). 

M. Georget described a morbid state of the feelings and active prin- 
ciples of the mind, or of the propensities and habits, as a particular modi- 
fication of madness. Although he described this state of the disease as the 
incubation of madness, yet he said that it often lasted through the life of 
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the individual “. Benjamin Rush, the great American psychiatrist, also 
observed such cases and wrote: 


“The will might be deranged even in many instances of persons of sound under- 
standings and some of uncommon talents, the will becoming the involuntary ve- 
hicle of vicious actions through the instrumentality of the passions. Persons thus 
diseased cannot speak the truth upon any subject nor tell the same story twice in 
the same way, nor describe anything as it has appeared to other people. Their 
falsehoods are seldom calculated to injure anybody but themselves, being for the 
most part, of an hyperbolical or boasting nature”. 


Rush inferred it to be “a corporeal disease”. He was an unequivocal be- 
liever in derangement of the moral faculty, conscience and the “sense of 
Deity”. He called these cases “those cases of total perversion of the moral 
faculties”. He believed that “There was probably an original defective 
organization in those parts of the body which are occupied by the moral 
faculties of the mind” although he could not determine where to draw 
the line which divided free agency from the necessity and vice from 
disease °°, 


II. Earry Part or NINETEENTH CENTURY 


Dr. James C. Prichard of Bristol “) was the first to give wide popu- — 


larity to a distinct type of insanity which he called moral insanity. Giv- 
ing credit to Pinel and Esquirol for their earlier descriptions and incor- 
porating their ideas, he developed in 1837 a concept of moral insanity 
which still persists and which has long been the source of much conten- 
tion among psychiatrists. He divided insanity into moral and intellectual 
insanity and subdivided the latter into (1) Monomania, (2) Mania, and 
(3) Incoherence or dementia. He defined moral insanity as a madness 
consisting in a morbid perversion of the natural feelings, affections, in- 
clinations, temper, habits, moral dispositions, and natural impulses, with- 
out any remarkable disorder or defect of the intellect or knowing and 
reasoning faculties, and particularly without any insane hallucination or 
illusion. Prichard wrote: 


“There are many individuals living at large, and not entirely separated from so- 
ciety, who are affected in a certain degree with this modification of insanity. They 
are reputed persons of a singular, wayward, and eccentric character .. . In many 
instances it has been found that an hereditary tendency to madness has existed in 
the family, or that several relatives of the person affected have laboured under 
other diseases of the brain. The individual himself has been discovered to have 
suffered, in a former period of life, an attack of madness of a decided character. 
His temper and dispositions are found to have undergone a change; to be not what 
they were previously to a certain time; he has become an altered man, and the dif- 
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ference has, perhaps, been noted from the period when he sustained some reverse 
of fortune, which deeply affected him, or the loss of some beloved relative. In 
other instances, an alteration in the character of the individual has ensued imme- 
diately upon some severe shock, which his bodily constitution has undergone. 
This has been either a disorder affecting the head, a slight attack of paralysis, a fit 
of epilepsy, or some febrile or inflammatory disorder, which has produced a per- 
ceptible change in the habitual state of the constitution. In some cases the altera- 
tion in temper and habits has been gradual and imperceptible, and it seems only 
to have consisted in an exaltation and increase of peculiarities, which were always 
more or less natural and habitual.” 


One can readily see how broad Prichard’s definition was and how vague 
his diagnostic criteria. But confusion about the impairment of the in- 
tellectual faculties—later to become a point of great importance—deep- 
ens when Prichard writes: 


“In one sense, indeed, their intellectual faculties may be termed unsound; they 
think and act under the influence of strongly excited feelings, and persons account- 
ed sane are, under such circumstances, proverbially liable to error both in judg- 
ment and conduct.” 


Thereafter in his treatise Prichard makes no attempt to clarify his view- 
point regarding the intellectual involvement and leaves the reader to 
form his own opinion. 

He continued to characterize the wide symptomatology and the 
scope of this particular sort of insanity when he declared 


“that the use of the term, moral insanity, must not be limited to cases which are 
characterised merely by preternatural excitement of the temper and spirits. In 
fact, the varieties of moral insanity are perhaps as numerous as the modifications 
of feeling or passion in the human mind. The most frequent forms, however, of 
the disease are those which are characterised either by the kind of excitement al- 
ready described, or by the opposite state of melancholy dejection.” 


In discussing this aspect he described at length how prevalent among suf- 
ferers from moral insanity were states of gloom and sorrow which al- 
ternated with states of excitement. A close survey of his remarks on this 
particular type of moral insanity makes one conclude that what he prob- 
ably had in mind was a mood disorder—the present day manic-depressive. 
In addition to these aspects of moral insanity, particular cases were 
marked by the prevalence of certain passions and mental habits when 
displayed under modifications of which the human mind in a sane state 
scarcely appeared to be susceptible—under this group comes the form 
distinguished by an unusual prevalence of angry and malicious feelings, 
which arose without provocation or any of the ordinary excitements and 
the instances where the individual was subject to impulses or propensi- 
ties and these were the sole manifestations of insanity. A propensity to 
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theft was described as often being a feature of moral insanity, and some- 
times it was its leading if not the sole characteristic. But when, in closing, 
Prichard wrote: 


“There is reason to believe that this species of insanity has been the real source of 
moral phenomena of an anomalous and unusual kind, and of certain perversions of 
a natural inclination which excite the greatest disgust and abhorrence”. 


he destroyed most of the force of his argument for this special sort of in- 
sanity. For he exposed his whole doctrine to the full force of the argu- 
ments of the school of moralists both within and outside the profession. 

It is of more than passing interest to us today to find that Prichard 
felt that the prognosis of moral insanity was often more unfavourable 
than in any other forms of mental derangement. He said: 


“When the disorder is connected with a strong natural predisposition, it can 
scarcely be expected to terminate in recovery. Such we must conclude to be the 
case in those instances in which the phenomena bear the appearance of an increase 
or exaltation of peculiarities natural to the individual, and noted as remarkable 
traits in his previous habits. When, likewise, this disease has supervened on some 
physical change in the constitution, it is likely to be permanent, unless the circum- 
stances under which it arose can be reversed; and for bringing about such a salu- 
tary result, we have too often to regret that the art of medicine affords very in- 
adequate resources. If, however, this morbid state of the mind has been the effect 
of any external and accidental cause, which admits of removal, or if the individual 
can be abstracted from its influence or defended against it, there is reason to hope 
that the disorder may gradually subside. Such recoveries have in fact taken place 
within the sphere of my own personal observation. But unless the desired change 
has been made at an early period, the disease is likely either to be permanent, or to 
terminate in another form of insanity.” 


Some examination of the cases which Prichard cited as typical of 
moral insanity would now seem to be in order. His first case was one 
which bore the character attributed to moral insanity, but later the pa- 
tient passed over into monomania. The case as he presents it seems to be 
a fairly typical obsessional state in which the patient’s life was absorbed 
in a series of rituals. Finally these obsessive rituals failed and the patient, 
overwhelmed by his anxiety breaking through, committed suicide. The 
second case also commenced as moral insanity and degenerated into 
monomania. Although this patient evidenced hallucinations, Prichard 
termed these a late suggestion. From what is presented of this case it 
would seem to be a malignant type of psychosis, probably schizophren- 
ia. The third case was strictly one of moral insanity although at one peri- 
od the patient showed some signs of approaching monomania, which la- 
ter disappeared. Here the case described is one now commonly known 
as manic-depressive and the patient had periods of hypomania alternat- 
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ing with periods of depression. The fourth case, according to Prichard, 
was one of moral insanity with high excitement. This case was apparent- 
ly one of general paresis who had suffered a spontaneous remission at the 
time reported by Prichard. Case number five was in doubt and seemed 
to Prichard either one of moral insanity or of intellectual derangement. 
The description given here is too brief to draw any definite conclusions, 
but it seems likely that this man was a schizophrenic who was protected 
from more serious psychotic trends by the nature of his environment. 
The sixth case was labeled one in which there was a perversion of moral 
habits and from its description may have been one of the presenile psy- 
choses. There was a mention of epilepsy in case number seven and its 
description reminds one of an organic dementia. 

Prichard’s description of a new type of insanity—a non-intellectual 
insanity—was a bold step in the more complete classification of mental 
diseases. But, coming in a period when etiology of mental diseases was 
unknown and where classification was accomplished primarily on the 
basis of symptomatology and behaviour, it encountered many difficul- 
ties. Under the heading of moral insanity he grouped a large variety of 
conditions whose only similarity was in the field of behaviour and out- 
standing symptoms. As examination of his cases revealed, there were ex- 
amples of what are today recognized as functional and organic psychos- 
es of several different types. When these are all sorted out and put in 
their respective groups, little remains to be examined except the group 
now known as obsessional neuroses and a smaller group who showed 
gross antisocial behaviour. It is the latter with which we are particularly 
concerned for their conduct seems to have been the chief reason for la- 
belling them insane. They are closely identified with the modern psy- 
chopath and any linking of the psychopath with the morally insane can 
only be justified on the basis of these cases. The morally insane of Prich- 
ard, in the broader sense, were not the forerunners of the psychopath. 

Prichard’s concept of moral insanity was widely accepted at the 
time of the publication of his book, but, as we shall see a little later, so 
much time was soon spent on debating whether or not it existed that no 
attempt was made to study the disease entity iself. Woodward, in his 
annual report, stated that one quarter of the cases of mania committed 
by the courts to the hospitals belonged to the class of moral insanity. He 
claimed that insanity was a physical disease and that the passions could be 
as much affected by the disease as the intellect. The passions and feelings 
could be subject to such impairment as to be beyond the control of the 
reasoning powers and judgment. He recognized, besides this disease of 
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the moral powers, moral idiocy, an imbecile state of moral faculties from 
birth. Such patients rarely had much vigor of mind, but were not idiots 
in understanding. Woodward pleaded for more attention to criminal 
cases when moral insanity was claimed. He believed that moral insanity 
was distinguished from moral turpitude by the fact of a diseased func- 
tion of organs connected with the brain and nerves accompanying or 
preceding the former. Dr. Woodward was the first physician to recog- 
nize the legal importance of a plea of moral insanity and attempted to 
distinguish it from moral depravity associated with crime ®, 2a). 

Conally, in 1846, wrote that idiocy and imbecility might affect — 
chiefly the moral faculties ‘’. He quoted Rush to the effect that the 
brain in consistency was as much connected with the strength and prog- 
ress of the moral faculty as with intellectual powers and that moral qual- 
ities were often hereditary. Conally recognized the existence of moral 
insanity and thought that it might be congenital, might result from tem- 
porary illness or permanent disease and was probably due to a defective 
organization, or energy, or sensibility of some portion of the brain. He 
also felt that some cases were explained by some disturbance or interrup- 
tion of the development of the foetal or infant brain and as a result there 
was a moral eccentricity. He could not admit the existence of cases of 
moral insanity in the strict sense that Prichard did, because he had al- 
ways observed in addition some intellectual defect, no matter to what 
degree. Conally was the first physician, so far as we can find, to main- 
tain that there was always some degree of intellectual defect in moral 
insanity. He fired the first gun in the battle now about to ensue over 
moral insanity. For the next half century a fierce controversy raged over 
the question of the existence of intellectual defect in moral insanity and 
completely obscured the condition itself. 

The prelude to the battle was opened by a long article dealing with 
the importance of the doctrine of moral insanity in criminal cases (1857) 
(8), The author stated that this classification, by nature, would shield 
from punishment a great number of atrocious crimes and therefore 
should be exposed to many tests before accepted. Violence against per- 
son and property were so prevalent that caution should be taken before 
recognizing any form of insanity that would shield it. All forms of crime, 
even forgery, had been claimed as the result of this form of insanity. The 
author stated: “The law does not care whether insanity is intellectual or 
moral.” Physical disease doubtless might affect the moral as well as the 
intellectual faculties. The law recognized an act as insane when it was 
proven to be the result of a physical disease which had impelled the hu- 
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man being to do it. If an expert declared a criminal to be insane, it mat- 
tered not whether the insanity manifested itself through the intellectual 
or moral faculties. It seemed idle to the author to suffer the special de- 
fense of moral insanity; this was the usual condition of so-called bad 
men. He could not recognize moral insanity as a physical disease. The 
tendency of the whole doctrine was bad (1) in a religious view because 
it tempted men to indulge their strongest passions under the impression 
that God had formed them so that will or reason did not govern passions 
or impulses, (2) in a legal view because it protected from due punishment 
offenses that with self-control and self-denial might be avoided. It was 
elastic enough to cover every possible shade and degree of criminality. 
III. Mip-Ninetreentu Century 

The question of intellectual defect in moral insanity now became 
all important and the clarification of this issue was necessary before ac- 
ceptance of moral insanity could be argued. Kitching ‘ wrote, in 1857, 
that it was well recognized that men differed widely in the amount of 
their intellectual faculties. The same was true of moral faculties and the 
moral faculties did not appear to hold any definite relation to the devel- 
opment or strength of the former. Great intellectual development might 
exist with a deficiency in moral powers and the latter also existed with a 
very moderate scale of intellectual development. This disparity between 
intellectual and moral powers in one person leads to a disparity between 
moral powers in individuals. He then introduced examples to show that 
these differences were inherent and exhibited in children before there 
was any opportunity of external influence. These but grew as the child 
grew and did not respond to education or religion. When he attempted 
to defend his argument by the anatomy of the brain he ran into difficul- 
ty and had to resort to Phrenology. Drawing heavily from a ‘System of 
Phrenology’ by George Combe, he assigned the intellectual faculties to 
the forehead and the moral to the hinder and upper part of the head. Ac- 
cording to Combe the moral feelings would be weakly manifested when 
the latter region was shallow and narrow. Kitching said that this was in 
accordance with observations in psychology! Adopting such a scheme he 
felt that the intellectual powers could be affected without affecting com- 
pletely the soundness of the moral powers and the reverse. He believed 
that the difficulty in arriving at this ‘simple explanation’ was the fact that 
moral insanity appeared in two forms and that the effects of environ- 
ment and education caused diversities in moral faculties. The two types 
of moral insanity to be distinguished were (1) Idiocy and imbecility 
existing from birth with moral faculties affected and (2) Arrest in de- 
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velopment of the moral faculties or disease of these in very early life by 
which their free action was impeded or perverted. The first type he 
claimed was due to heredity and it was his belief that vice in the parent 
produced an organic tendency to vice in the offspring with alteration in 
cerebral structure. 


Simulated by the attacks of the legal profession on this doctrine 
and, in particular, by one attack which termed moral insanity nothing 
more than a mischievous juggle of words, many alienists turned their at- 
tention to this subject. In 1866 Jules Falret ‘*, * attempted to clarify 
the situation by writing several papers in a more scientific fashion than 
had heretofore been the rule. He approached the subject in four aspects: 
1. The Psychological, which he considered the least important( not at all 
an unusual belief of the day). He felt that the fundamental question was 
whether the moral powers might be affected without disorder of the in- 
tellectual faculties or whether there was a lesion in both the grand di- 
visions of the mind. All alienists, according to him, had based their diag- 
nosis on the first of these premises. He, himself, believed that when the 
moral faculty was diseased, the intelligence never escaped entirely. Psy- 
chologists did not admit the distinct existence of the several faculties and 
all alienists had simply transferred into mental medicine the scheme of 
separate minds used only as a convenience for study. The German alien- 
ists of the day and the author did not recognize such a thing as mania 
without delirum and could not agree with Pinel and Prichard. He com- 
mented on the line that separated reason from madness and the fact that 
psychology had failed to define madness and separate it from passion. 
This type of insanity was frequently hereditary and involved in the 
primitive constitution of the patient. It presented the greatest difficul- 
ties in diagnosis. The facts brought together under this name were situ- 
ated on the limits between reason and insanity; between natural eccen- 
tricities of character compatible with sanity and more pronounced dis- 
orders of the intellectual or moral faculties, the pathological nature of 
which could not be contested. His advice was to abandon the quest for 
etiology of this condition in psychology and follow it in the field of 
pathology. In his last remarks on the psychological aspect we find some 
succinct advice which was apparently overlooked by many of his con- 
temporaries—physicians should abandon examining the act with which 
the patient was charged or his conduct or the dominant passion or idea 
and consider the individual as a whole, in his entire physical and moral 
constitution, in his past, his present, and his future. They should build 
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up the story of his entire life, and compare him with the standard of 
common sense. 

The second aspect from which Falret approached the subject was 
the pathological or clinical. He accused Pinel and Prichard and others of 
having mingled together in the same class facts very different from each 
other. All physicians would agree then that this type of insanity could 
not be considered either as a species or as a special variety of mental dis- 
ease. He believed that cases of maniacal exaltation should be taken out of 
this classification (from the description the hypomania of today). This 
mental condition formed one of the most common varieties of moral or 
reasoning insanity. Falret, with excellent insight, insisted that this was 
generally and almost always one phase of circular insanity. He recom- 
mended also the removal of cases which had periods of exaltation which 
often preceded an attack of general paralysis, especially in its expansive 
form. Cases which he labelled hysterical insanity should also be excluded 
(many of these cases described would now be diagnosed hebephrenic 
precox). The cases of moral hypochondria (our present anxiety and 
phobic states) and cases of partial alienation with predominance of fear 
of contact with external objects (the present obsessive neurotics) did 
not belong in Prichard’s group. In addition, he named several other ill- 
defined (his own word) classes which should be separated out from 
reasoning insanity. In the third aspect, that of the legislative or adminis- 
trative, Fabret considered the question of confinement in such cases and 
felt that there could be no absolute rule, confinement sometimes being 
necessary for medical reasons and sometimes for reasons of security. He 
commented on the difficulty of having such cases committed and the 
question of marriage in this type of insanity. The fourth aspect, that of 
the medico-legal, dealt with the difficulties of determining insanity in 
such cases and the point in law of partial or total responsibility. 

In 1873 there appeared an article on the subject which excited much 
attention ‘'), Not written by a physician, it contained no medical data 
to support its arguments, but insteaddepended on moral and philosophi- 
cal tenets which were to appeal to the higher ethical sentiments of phy- 
sicians. This was the work of Dr. Ordronaux, Professor of Medical Juris- 
prudence of Columbia University, and it is a masterpiece of words and 
high-sounding phrases. Ordronaux said: 


“Since morality is ever aggressive and man ever selfish when left to his own dic- 
tates, laws are necessary. Laws are made for all and not for the individual unit. The 
right to choose between courses of action and power of doing is what elevates 
man and places him above animals. . . Our moral nature is like the mind, a special 
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endowment. It feels, it is conscious. There is no joy and no pain, but in the soul. 
Moral nature knows no alterations in rhythm, craves no rest, never sleeps volun- 
tarily. The only disease to which the moral nature is subject is sin. This is the Al- 
pha and Omega of all moral disease and the key to the problem of moral insanity.” 


He then excused his discussion on a purely ethical ground as the result 
of the fact that medical men had given no pathology for this disease. He 
quoted several definitions of moral insanity and emphasised that this was 
not disease, but depravity. He railed at the courts for accepting this ab- 
surdity, moral insanity, as an acceptable defense and criticised the judges 
as inferior and attempting to set back the clock of the century and re- 
vert to superstition and supernaturalism in medicine. A few more sen- 
tences from this classic article will serve to show the state of Psychiatry 
at that time and the lengths to which men, lacking scientific contribu- 
tions, went in order to controvert a subject: 


“The idea of moral insanity is the offspring of a kind-hearted physician (Pinel) 
who, living amid the terrors of the French Revolution and witnessing the under- 
tow of blood which accompanied this age of reason, supposed he had received a 
new revelation to man’s mental nature as separated from his moral responsibility. 
He thought that this national efflorescence of immorality proved the possibility of 
an entire loss of man’s moral nature and responsibility, while still enjoying an un- 
dimmed intellect. In the same breath he certified that it exhibited no mental ob- 
scuration. It is no wonder that he, whose life was one of exceptional quiet and 
purity, should have charitably explained depravity in his words as disease.” 


IV. Latrer Part of NINETEENTH CENTURY 


In 1877 we find Bannister “* writing that there were two schools 
of thought with regard to the concept of moral insanity—(1) those who 
denied its existence and declared such cases were either instances of re- 
sponsible depravity or else of ordinary insanity with intellectual aberra- 
tions in which the moral symptoms were only predominant; (2) those 
who referred all or a large part of the criminality in the world to physi- 
cal deficiencies rendering their subjects to a greater or lesser extent ir- 
responsible. In between these was a group who felt that under certain 
circumstances moral responsibility might be lacking while the intellec- 
tual power was unimpaired. Bannister believed that the functions of the 
brain (the instrument of the mind) could be classified as receptive and 
dynamic, the former comprising feeling (including sensation) and the 
latter intellection, volition, and the control of our other bodily organs. 
He stated that among our feelings was the moral sense which, whether 
considered as a direct endowment from the Creator, or existing in the 
species as a derivative from other feelings, must nevertheless be admitted 
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to be primary as far as the individual was concerned. Like all the other 
senses or feelings, this moral sense must have its special mechanism in the 
brain for the reception of moral impressions and this, he felt, was local- 
ized in some particular part of the brain. He believed that this mechan- 
ism could be disordered without implication of the organs concerned in 
intellection because (1) of analogy, since it was known that other spec- 
ial faculties or senses might be separately affected, (2) the moral facul- 
ties were the highest in the whole economy of many and did not exist 
in animals who showed signs of intellectual development—therefore, this 
delicate function might fail and the brain still meet all lower functions, 
(3) the facts of dreaming, somnambulism and trance indicated that the 
moral sense could be affected without directly embarrassing the intellec- 
tual powers. He replied to arguments of his colleagues that the moral 
and intellectual faculties were inseparable, that it was unnecessary to 
show special regions with special functions, but only the existence of sev- 
arate ganglion cells which might become specially disordered. But he 
destroyed the force of his arguments when, in his closing remarks, he ad- 
mitted that in cases of moral insanity there was generally, if not always, 
a tendency toward ultimate disorder of the intellect. 

In 1878 Gouster “® was the first one to set down characteristic 
symptoms of moral insanity and point to outstanding physical stigma. 
He noted that there were five striking symptoms—(1) These people were 
morally perverted from infancy—headstrong, malicious, disobedient, ir- 
ascible, lying, neglectful, and frequently violent and brutal; (2) They 
had a great aptitude for certain careers—for example, mechanical pur- 
suits; they delighted in intrigue and mischief, were given to excesses, ex- 
tremely excitable and passionate; they passed themselves off as heroes 
and martyrs; (3) Their judgment was enfeebled, they were hypochon- 
driacal and later paranoid; (4) Anthropological signs were often present— 
irregular development of the cranium, asymmetry of the face, very large 
or small ears, adherent lobules of the ear; (5) Hereditary antecedents 
were frequently ascertained. Pathologically he had observed deformities 
of the skull, hydrocephalus, lasting or transitory paresis of facial nerves, 
convulsive seizures, and disorders of pupillary innervation. There were 
two types, the acquired and congenital, and the prognosis was very un- 
favorable in all cases. 

Bonfigli, a leading Italian alienist, in 1879 “* attempted to bring 
some order out of the chaos into which the concept of moral insanity had 
descended. He began his discussion with the assertion that the moral 
sense was a product of intelligence and education and, therefore, no men- 
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tal disease could exist which was characterized solely by absence of the 
moral sense. In moral insanity there was always some lesion or defect of 
the intelligence and any attempt to divide the mind into moral and in- 
tellectual spheres was a metaphysical one. This mental condition was one 
of partial imbecility, but, on the other hand, the want of the moral sense 
in the partial imbecile was not an absolute necessity. Bonfigli devoted the 
greater part of his paper to reviewing existing opinions regarding the 
concept of moral insanity and this is of particular interest to us because 
he quoted opinions from well over a hundred authorities, showing that 
so fierce had become the battle that all these considered it necessary to 
take a stand for or against it. After mentioning the ideas supporting the 
concept as advanced by Pinel, Esquirol, Georget, and Prichard, he re- 
cords that Hoffbauer, a partisan of the transcendental idealism of Schel- 
ling, followed Pinel’s opinion; that Heinroth, a spiritualist of the school 
of Stahl, believed that the soul might become diseased per se, and main- 
tained further that one faculty of the soul might be diseased without the 
others at all suffering; that Grohman,a disciple of the phrenology of Gall, 
first treated of a moral disorganization independent of that of the intel- 
lect; that Henke opposed earnestly any idea of an insanity without de- 
lirium and declared it a psychical impossibility. Nasse admitted its exist- 
ence, but noted that there was always present a certain weakness of the 
intellect. Zeller admitted it only with intellectual weakness. Morel said 
that such a degeneration did not constitute a distinct phrenopathic state. 
Trelat felt that moral perversion was due to an intellectual defect. 


A large number of alienists ranged themselves alongside of Bonfigli 
in denying the existence of insanity without involvement of the intel- 
lectual faculties. Among these were J. P. Falret, Jules Falret, Baillarger, 
Balfour Brown, Kornfeld, Lunier, Billod, M. Gouster, L. Monti, West- 
phal, Chernicke, and Dittmar. These men felt that no such disease entity 
as moral insanity could exist. Others felt it existed primarily as a prodro- 
mal stage of other types of insanity, more commonly as a prodroma of 
mania. Supporting this view we find Berthier, Verga, Blandford, Flem- 
ing, Knop, Krafft-Ebing, Dagonet, Lombroso, Bigot, Leidesdorf. An 
occasional alienist, like Reimer, tried to take a middle viewpoint. Those 
who admitted the existence of moral insanity, but only in the presence of 
intellectual impairment, were Brierre de Boismont, Stolz, Vigna. A large 
group argued for the existence of such a disease entity, but short survey 
of their opinions will show how widely divergent was their reasoning. 
Delasiauve supported the view that the moral faculties may suffer a lesion 




































342 SypNEY Maucus 











separately, but he believed this condition should be re-entered among the 
pseudomanias and called ‘partial diffuse delirium’. Campagne argued for 
its existence and stated that it was inherited. Maudsley, later to become 
its leading English protagonist, admitted moral insanity. He believed 
that there were persons born devoid of moral sense. He recognized a 
special cerebral center for the moral sense. Despine admitted the distinc- 
tion of the mental faculties into intellectual, moral, and instinctive. He 
recognized moral insanity and regarded as moral fools all law breakers. 
Livi accepted it, but gave no plausible explanation. Mendel and A. Berti 
admitted its existence, but Mendel regarded it as a paraesthesia of the 
posterior lobes of the brain. Schule agreed with Prichard’s theories. H. 
E-mminghaus thought it existed as a symptom complex. Among the 
American alienists Nichols, Macfarland, Gray, and Kirkbride believed 
that the intellect was always disordered. Ramney thought the moral fa- 
culties could not be divided from the intellectual. Parigot defended its 
existence, while Ray tried to follow a middle road. 

One finds Savage ‘**’, in 1882, trying to bring together divergent 
views when he wrote that the moral faculties alone could not be affect- 
ed, but a defect on the intellectual side might be so little appreciated 
that it was disregarded. He was willing to go even further in attempting 
to reconcile the varied explanations and agreed that moral insanity was 
not a fixed or permanent condition itself, but a stage or state of mental 
disease... He felt that in all acute cases of insanity there was a period of 
moral perversion just as in nearly all such cases there was a period of 
mental depression. He divided moral insanity into two groups: (1) Pri- 
mary—those cases which from first development have some peculiarity 
or eccentricity exhibited purely on their social side; (2) Secondary— 
cases secondary to some distinct attack of mental disease, or to some 
general cause such as intoxication. In the first group he placed the spoiled 
children who were nothing more than children of morally unsound 
mind. He believed heredity to be very important in this group. In the 
second group he felt that there was a sort of moral lanquor, while some- 
of the cases seemed to him to be entirely altered through the intellectual 
involvement (through the hallucinations). Gasquet “*, in commenting 
on Savage’s article, stated his belief that the difficulty in conceiving mor- 
al as distinct from intellectual insanity arose from disregarding the num- 
ber and complexity of mental processes involved in even the simplest 
moral act. An act might be performed without the intervention of the 
will, under the pressure of an irresistible impulse—this was outside the 
limits of moral insanity as it excluded the first requisite of a voluntary 
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act—spontaneity. But a more complex compulsion—external to the will 
—was the influence of passion, lust, anger. This was the form of moral 
insanity most dwelt upon by older ethical writers, but it too lay outside 
the province of moral insanity. The very essence of a voluntary act con- 
sisted in deliberation and choice. He wondered how either of these fac- 
tors could be controlled by mental disease so as to constitute moral in- 
sanity. Deliberation would become impossible if any of the facts were 
unknown or if ‘supposititious’ facts were introduced by delusions or hal- 
lucinations. If this were true why might moral values and relations be 
not appreciated. The complexity of moral judgments was summed up in 
the word ‘conscience’. He believed that freedom of choice depended up- 
on the integrity of the brain. The loss of inhibitory power due to some 
disturbance of health was the explanation of moral insanity following 
bodily disease. 


Apparently the physicians of the day were willing to go to any ex- 
treme to defend their views. Hughes “”’ brought forth in 1882 what he 
considered the true explanation of moral insanity. He opened his article 
by citing the case of St. Paul as an example, and remarked that it was his 
hope that St. Paul’s experience might convince many that such a thing 
as moral insanity existed. He pointed out that many normal men yielded 
to impulse, emotion, or passion. He denied the theory of the ‘so-called’ 
unity of the mind and argued that in cases of moral insanity the intellect 
was not appreciably disordered or momentarily so by being in abeyance 
or unable to control impulse and passion through some want of connec- 
tion. This was as much true here as in hypnotism, somnambulsim, ap- 
hasia without intellectual impairment, or illusions or hallucinations in 
which the intellect did not concur. Never did mental disease start with 
disease of the intellect and then augment its power over emotion and 
passion, but the reverse occurred and undermined reason and judgment. 
Thus moral insanity began in its early stages divorced from the intellect 
but usually went on to graver forms of more general mental derange- 
ment. He believed that besides the cases quoted by opponents in which 
there was some degree of intellectual involvement, there were still cases 
of moral and emotional disease without intellectual impairment or where 
the intellect discountenanced and tried to subvert the morbid feeling. He 
could not understand why so much emphasis was put on intellectual im- 
pairment and referred to Rush’s unequivocal belief in derangement of 
the moral faculty. There must be, he asserted, an original defective or- 
ganization in those parts of the mind occupied by the moral faculties. He 
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did not believe that insanity could be gauged by the integrity or non- 
integrity of the reasoning processes alone. Moral insanity had as much 
right to exist and be recognized as distinct as did many other mental af- 
fections named on account of their prominent symptoms. 

Tuke, the eminent English psychiatrist, writing on the subject in 
1885 ©, commented on the fact that most of the earlier papers on the 
subject were from superintendents of asylums and that one case of mor- 
al insanity sent to an asylum was balanced by scores never sent. He 
stressed a physical cause as well as a psychical cause (original moral 
shock or traumatism). Although the term might be an unfortunate one, 
cases of impairment of the moral feelings described under this term did 
exist. In replying to critics who claimed that moral insanity was only a 
cloak for vice, he said: 


“The lying, the thieving, and the tendency to commit acts dangerous to others 
are, it is true, common to vice and disease. On the other hand, the causation, the 
change of character, the contrast to the boy’s environment (speaking of a case he 
had presented), the absence of any sufficient motive for the acts committed, 
marked their true nature.” 


He summarized previous cases reported by earlier authors as being of 
four types—(1) those with a constitutional defect in normal balance be- 
tween passions and power of moral control or will, (2) those in which 
a well-marked change in character in regard to the higher sentiments 
took place following moral shock or fever, (3) those where emotional 
disorder was manifested by depression without delusions, (4) those in 
which there was an irresistible craving for alcohol. As to the psychology 
he wrote that feeling was not always the primary seat of disease,but often 
only there was a weakening of the higher centers which paralyzed vo- 
lition and permitted excessive and irregular display of emotion. Here 
one witnessed only the unchecked action of the lower level, consequent 
upon the dissolution of the higher. Other cases suggested that the higher 
levels of evolution had become diseased and the occurrence was the re- 
sult of this. In cases where the character had always been sub-normal, 
the highest level of evolution reached was a low one and controlling 
power was weak. He postulated two kinds of cases of moral insanity— 
(1) due to immoral resolution (abnormally strong impulse the result of 
disease or congenital), (2) moral irresolution (feeble mental organiza- 
tion or original good organization enfeebled by disease). He agreed that 
since the moral feelings were the latest to develop, it was quite possible 
that this condition might be the natural outcome of mental evolution and 
dissolution. 
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It is refreshing to find in 1885 one authority who does not attempt 
to introduce any new concept, but set down the arguments of the two 
schools of thought—pro and con—in regard to moral insanity and how 
they arrived at their beliefs. Kiernan “* wrote of those who supported 
the doctrine of moral insanity that they were supporting a doctrine 
which was a natural outgrowth of a school of psychology first systema- 
tized in the theology of St. Augustine and later expressed in the theology 
of Wickliffe and Calvin. 


“From such a belief Dr. Ordronaux came to treat moral insanity as an attempt to 
return to belief in demon-possession of the middle ages and a reversion to super- 
stition and Dr. Elwell said it was given forth by ‘a class of modern German pa- 
gans, who are trying with what help they can get in America to break down all 
the safeguards of our Christian civilization, by destroying, if possible, all grounds 
for human responsibility’ ”. 


He wrote of the opponents of the doctrine that their arguments were so 
contradictory that he wondered if they knew what moral insanity was. 
He then cited some of these opinions which I have previously covered. 
The sum of the viewpoints expressed by those supporting moral insanity 
were: (1) A condition of emotional involvement essentially, (2) A con- 
dition in which moral sense is not destroyed, but the patient is dominated 
by an imperative conception whose immoral nature he recognizes, (3) 
Type in which moral sense is congenitally absent or involved by dis- 
ease. In all the intellect is dominated although not destructively involved. 
He emphasized that this was what the supporters had said regarding the 
intellect and they had never argued that the rest of the mind was sound. 
He made short work of the arguments of the opponents when he sum- 
marized them as: (1) Based on the belief that the mind is a unit, (2) Ob- 
jection based on a self-contradictory dogma, (3) An argument from con- 
sequences (legal and not scientific). The author regarded the term mor- 
al insanity as heretofore covering too wide a field and pleaded for the re- 
moval of cases of hypomania and hypomelancholia and cases in which 
insanity was shown in impulsive acts from this category. Only cases in 
which the moral sense was congenitally defective, or failed to develop, 
or was destroyed by disease should be called moral insanity or, more 
properly, moral imbecility. So far as I am able to discover, Kiernan was 
the first to suggest the term moral imbecility for such cases. 

But the opponents of the doctrine were not to be silenced by hav- 
ing their fatuous arguments exposed to the light of the day. They re- 
doubled their efforts and enlisted support from other schools of thought 
both ancient and modern. Thus one finds J. H. Lloyd “” writing in 1887 
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of the error of the physician who abstracted qualities and then treated 
them as though they were in themselves substance. He quoted John 
Locke who insisted upon the unity and individuality of the mind and 
denied that there was a ‘will’ which acted and was free. He entered, then, 
into a discussion of other philosophical schools and their opinions and 
criticised their statement that actions of the mind might be considered 
as ‘functions of the cerebrum’ carried on without any interference from 
the will. He implied that their artificial abstractions and dangerous per- 
sonifications were responsible for the doctrine of moral insanity. We 
find his arguments supported by such verbal blows as: 


“Moral insanity, in which nothing is insane about the patient except his sins. It is 
only a sophism to say that a man’s intellect is sound, his will diseased. Loss of will- 
power is abstracted and artificial. Judgment, conscience, memory and will must be 
treated as one and can be separated only in speculation, but not in physiology or 
pathology. The will is the intellect in action. Volition cannot be perverted with- 
out thoughts from which it sprang being perverted”. 


He contended that Rush described moral insanity before Prichard and all 
their cases showed intellectual disorder and included cases which fell in- 
to all classifications in vogue. Insanity, the author cried out, was a dis- 
ease of the brain, a unit and moral insanity was the creature of bad 
science. Lloyd ‘*’ wrote that in three hundred cases he had not seen one 
that answered to the description of moral insanity. All of these three hun- 
dred were studied for the purpose of certifying under the law to their 
mental condition. They presented all types of insanity and came from 
all grades of society. In addition, he had also observed many brains. 
Never had he seen a case of true moral insanity, dislocation of the moral 
nature without lesion of the understanding. He suggested the word 
‘ideation’ to designate the specialized act of the cerebral masses—this ap- 
plicable to every conceivable mental act. This he preferred to having so 
many different terms. He believed Pinel meant not to describe a mania 
without delirium, but a mania without fixed, systematized delusions. 
Many of Prichard’s so-called moral lunatics were simply cases in the ear- 
ly stages of grave forms of insanity and when examined closely would 
be found to have delusions. He emphatically denied the existence of mor- 
al insanity. 

There occurred in the year 1888 the meeting of the Italian Phrenia- 
tric Society ‘**’ and the whole meeting was dominated by days of dis- 
cussion on the doctrine of moral insanity. No historical survey of the 
subject would be complete without some report of the opinions set down 
there because they represented the opinions of some of the outstanding 
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men of Psychiatry of that day. Verga thought the problem more a so- 
ciological than a psychiatric one. He regarded reasoning insanity as a 
genus, while moral insanity was a species. Moral insanity was native or 
congenital. He placed it as a bridge from congenital to acquired insanity. 
In some rare cases it was acquired. Often there was a more or less pro- 
tracted period of moral insanity as a prelude to some forms of insanity 
and particularly general paralysis. Some subjects of moral insanity saw 
no wrong in their acts (moral daltonism); others understood that it was 
wrong, but claimed the impulses were irresistible (these he believed were 
related to larval epilepsy); some were a combination of both and these 
were brutal criminals. Moral insanity in his observations was more fre- 
quent in males and in the upper classes. He felt that such cases should be 
sent to asylums. He recognized the existence of simulated cases. 

Michetti agreed with the doctrine of moral insanity and felt that 
there might be an enfeeblement of the intellect without the insanity be- 
ing derived from intellectual deficiency. It was absolutely hereditary and 
should not be confounded with reasoning mania. It was never acquired 
and cases described as acquired were those with paralytic phenomena. 
The sentiment of self-advantage, self-benefit prevailed over sentiment of 
duty and fraternal love, so as to produce a loss of equilibrium in the in- 
tellective and affective functions. He did not agree to any connection 
with epilepsy. He felt that if there were degenerative characters, it 
would become a nervous form with physical alteration and not moral in- 
sanity. He did not believe that it could be simulated. 

Morselli felt that the answer to the question should be sought in 
criminal anthropology and he found the moral insane closely analogous 
to the congenital delinquent of Lombroso. He did not think moral in- 
sanity should be confused with those actions exhibited in the first days 
of almost every acute mental disease. He felt that this was not a patho- 
logical state, but an anomaly, an arrest in development of ethical sense 
which had its basis in the teratologic development of the nervous cen- 
ters. He denied the existence of acquired cases and stated that this con- 
dition belonged to sociology. He did not believe it was identified with 
epilepsy. Moral insanity was an atavistic, anomalous, non-morbid, tera- 
logical type of the present human society. Cases beginning in puberty he 
explained on the grounds that development was still going on up to pu- 
berty and that histological modifications might go on as a result of injur- 
ies to head, etc. He did not insist on the role of heredity. He regarded as 
essential that the associate development of the fibres, the total develop- 
ment of the cells that constitute the web of the gray substance, the histo- 











348 SypNEY Mavucus 








genesis of the nervous development had not been completed. Some 
children had the germs of moral insanity and in this phenomena was only 
a transitory phase of the development in the history of a normally con- 
stituted individual. As to the claim that epilepsy was frequent in families 
of the moral insane he replied that this was due to hereditary—all forms 
of anomaly of development became combined or alternated. He regard- 
ed the moral lunatic as a born delinquent, and said that most of them 
were in prisons. He could not accept moral insanity as a disease. A per- 
son born devoid of a moral sense would be an infirm person, a monster, 
or an anomaly. These people would present pathological characters not 
to be confused with the degenerative. 

Buonomo, representative of the type of thinking regarding moral 
insanity so widely prevalent at the time, commented on the unscientific 
fashion in which the subject was discussed. The proper conception of 
moral insanity was simply that it was a perversion of the moral sense. 
Then he passed on to discuss the origin of the moral sense as the product 
of the scientific, educative evolution of the world. Morality was depend- 
ent upon the degree of civilization existing. He compared the concept of 
morality in different stratas of society and the importance of recognizing 
environment and education before judging the morality of an individual. 
He spoke of the different degrees of excitability in different individuals 
and the same individual. He saw no analogy between the moral lunatic 
and the epileptic. He rejected any other interpretation of moral insanity. 

Tamburini felt that Buonomo’s ideas about morality and its depend- 
ence on the degree of civilization was in support of the atavic theory of 
moral insanity. He believed that moral insanity belonged within the 
field of psychiatry. He suggested using the term moral imbecility or mor- 
al idiotism if it was admitted that moral insanity was congenital. 

Lombroso, the champion of the anthropological criminal school, la- 
belled Michetti’s views as metaphysical. All the clinical characters of 
moral insanity were certainly not those of connate delinquency; among 
all forms was the criminal one, the form of the born delinquent—big 
lower jaw, outstretched ears, projecting face, retreating forehead and the 
conspicuous clinical characters (sensory obtuseness, analgesia, left- 
handedness, muscular agility, great development and robust form, pre- 
cocious development, precocious sexual development, sphygmographic 
insensibility, daltonism). Cruelty did not predominate in the insane crim- 
inal so much as impetuosity, emotivity, an exaggerated outbreak and the 
contrast between the various manifestations of the character, great ir- 
ascibility, and its intermissions, intelligence sometimes in excess and 
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sometimes scanty, but always unequal and preoccupied with the present 
moment and when it was absent was substituted by cunning. He grant- 
ed a pathological part to moral insanity (as opposed to Morselli). He ad- 
mitted acquired moral insanity. All children were born delinquents but 
education corrected this and, when it failed to do so, these cases were 
the result of environment. They never became as bad as the born crim- 
inal and were not the result of the teratological failure of development. 
Education had no effect on the moral lunatic although sometimes edu- 
cation and circumstances combined to cover his natal delinquency and 
keep him out of positions in which his delinquency would be exhibited 
and thus he escaped unrecognized (except at home or with friends). He 
cited all the similarities between the moral insane and the epileptic. He 
believed that the causes of the two were alike (alcoholism, epilepsy in 
parents, injuries to head, advanced age of parents). He even thought that 
the geographical incidence of epilepsy corresponded to that of delin- 
quents. He left the impression that moral insanity and epilepsy might be 
similar or perhaps that this was only true in the acquired cases of moral 
insanity. He regarded cases of moral insanity as epileptoids. In closing 
he emphasised the identification of the moral insane with the congenital 
delinquent. 


We see the theory of the dependence of morality upon civilization 
suggested and further elaborated in an article by Wiglesworth ‘). Its 
development was gradual, being absent in savages and present in a de- 
veloped industrial society. The standard of morality should be judged 
by its level in the community and therefore it could not be absolute. The 
defect of cerebral organization in moral idiots (congenital moral insani- 
ty) might be considered to be on the level with the normal organization 
of certain low races of savages—hence he would be a reversal to a lower 
level of evolution. Moral insanity, per se, might exist by itself, but was 
more usually a stage in the development of intellectual insanity. Moral 
impairment might show itself first in insanity or might remain after in- 
tellectual impairment had passed away (e. g., general paralysis, senile de- 
mentia, epilepsy, head trauma). Because of the recent acquisition of the 
moral faculties, they were often the first to be affected when the cere- 
brum became the subject of slowly progressing disease. The seat of the 
moral sense was in the social instincts. Richardson ‘” agreed with this 
idea of the late evolutionary development of the moral sense. He pre- 
sumed that there was in man, as in all other forms of life, a tendency to 
revert to the simpler and more primitive forms. This was to be most com- 
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monly noted in the absence of the moral sensibility. He commented on 
the want of uniformity in moral capacity, both in degress of develop- 
ment and in its dominance of the organism. If variations in structure re- 
sulted in diversity in moral capacity, disease or defect in structure must 
affect the moral sense and the study of mental disease should include the 
moral nature of the individual. The usual form of perversion of the mor- 
al sense was that of congenital defect or imbecility without usually any 
considerable degree of intellectual weakness. He believed that moral per- 
version was an element in a large proportion of the cases of mental dis- 
ease. Criminality and moral perversions in mental disease were simply 
artificial terms applied to extremities of the same line. He saw no reasor 
for inferring that moral disorders accompanying mental disease depend- 
ed upon the physical disorder which was conceded to cause the latter. 
An interesting observation was recorded by a German, Kleudgen, 
in 1890 °°. He believed that most cases of moral insanity were instanc- 
es of paroxysmal or circular insanity. The diagnosis was made by par- 
oxysmal occurrence with free intervals. He found only one case to which 
he felt this term could apply. Benedikt of Vienna ‘”), in 1894, suggested 
substituting the term moral depravity for that of moral insanity and to 
distinguish between the (1) active form (moral perversity) and the (2) 
passive form (moral deficiency). In the first group he placed cases of im- 
moral or criminal conduct which resulted from anomalous moral organ- 
ization. In group two were placed cases which were symptomatic of 2 
disorder in which, intellectual, sensory and motor perversion combined. 
Bleuler ‘™?, in the same year, identified instinctive criminality with moral 
idiocy and stated that he would regard it as a pathological abnormality. 
Although advances were being made in anthropological and psy- 
chological studies of moral insanity toward the close of the nineteenth 
century, some alienists were still offering philosophical and moral ex- 
planations for this disease. Thus one finds Martin Barr ‘ suggesting the 
term moral paranoia for the condition and asserting that he separated 
this type of paranoia from mental paranoia. He divided moral paranoia 
into two classes: (1) where the moral sense, owing to unfavorable en- 
vironment, had not been developed, or through accident or disease was 
arrested, (2) where due to degenerative tendencies and practices through 
successive generations or perhaps the taint from some remote ancestors— 
the normal sense along certain lines was wanting. This latter group he 
defined as amoral and he believed that there was some want of harmony 
in the brain. The true amoral imbecile was entirely occupied with his 
own ego which he constantly obstruded upon the attention of others. He 
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felt that the line that separated such persons from he criminal proper was 
a distinct one. This one statement of his was typical of many of the 
‘moral’ alienists: 


“Let us accept this moral imbecility as the incurable infirmity of an irrespongible 
victim, to whom, as the piteous crossbearer of the sins of society, we owe kindly 
nursing, and protection against himself by a grateful and total withdrawal from the 
community, which, in its turn, has a right to demand that he shall not scathe our 
common stock with permanent taint in blood and morale.” 


Gorton ‘*, in 1895, wrote that the term moral insanity was a mis- 
nomer and should be discarded because (1) it implied a disease affecting 
the morality of the individual and this was not necessarily so, (2) Prich- 
ard’s moral insanity and the disease recognized today (1895) under that 
heading were in many instances dissimilar. He recognized the existence 
of such a distinct form of insanity, but objected to putting it under the 
old grouping of moral insanity. Havelock Ellis ‘"® agreed that the dis- 
cord over moral insanity had been largely a matter of definition. In sup- 
port of this he quoted from Nacke’s doctrine of moral insanity. Nacke 
did not feel that it existed as a specific disease, but what was so called was 
a variety of imbecility. It differed from ordinary imbecility because (1) 
Intellectual disturbance was not obvious, (2) There was a predominence 
of ethical and aesthetical defects, (3) There was in inclination to immor- 
al and dangerous conduct producing conflicts with and without the 
family, (4) When congenital there were certain peculiarities in its 
course. He did not believe that morality was congenital and the devel- 
opment of morality without the defect of the other mental powers was 
scarcely conceivable. He stressed the role of heredity and felt that there 
were many indications of degeneration in the skull and face and body 
as well as choreic movements and strabismus. He believed that if the in- 
tellect was but slightly disordered and especially if there was marked 
immorality one might speak of ‘moral insanity’ but in every case care- 
ful investigation would reveal a lack of mental equilibrium and defective 
attention, memory, etc. In a further paper Nacke accepted the identifi- 
cation of the ‘moral idiot’ with the ‘congenital criminal’, but said that 
this rarely occurred. He considered that moral insanity in the broad 
sense fell into three groups of cases: (1) Largest, that of feeble-minded, 
both the ‘physiological’ feeble-minded who were still able to earn their 
own living and the ‘pathological’ who were unable to do so, (2) An in- 
sane group which he was inclined to call ‘paranoid’, (3) Moral idiots in 
the narrowest sense, degenerates standing on the borderland of insanity 
and exhibiting many signs of degenerescence. 
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It must be apparent by this time to the reader that up until 1900 the 
approach to the subject of moral insanity was very limited. Very few 
papers were devoted to its etiology and hardly any to its psychology. 
Opinion was widely divided as to whether it should be classified as a 
separate type of insanity or a sub-type or a stage in all mental illness. 
Confusion continued to reign over Prichard’s concept of moral insanity 
and many alienists gave their own interpretations of Prichard’s views, 
each quite diverse. ‘The two schools of thought supporting the existence 
of moral insanity as an entity were the anthropological and the ‘philoso- 
phical’, the latter basing their contentions on the presence of a separate 
moral sense which was diseased. But within the ranks of the supporters 
there was much disagreement as to the involvement of the intellect as 
well as to the origins and location of the moral sense. Those who denied 
the existence of moral insanity were also in disagreement. Some could 
not accept a division of the mind into moral and intellectual spheres 
while others claimed that the intellect was always affected in mental ill- 
ness and, as a result, all insanity was intellectual. A smaller group, loud 
in their protestations and prolific in their writing, opposed its existence, 
on the basis of consequences (effect on man’s morality). 
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EXHIBITIONISM 
James M. Hennincer, M.D. 


(From Behavior Clinic of the Allegheny County Criminal Court, 
Pittsburgh, Pa.) 


This study comprises all cases which were arrested and held for 
Court on charges of Indecent Exposure or Open Lewdness in’ Allegheny 
County for a period of two years from May 1, 1937 to April 30, 1939. 
It does not necessarily include all such offenses committed within the 
jurisdiction of the Allegheny County Court, as all cases are heard in a 
preliminary hearing before a Squire or Magistrate and a certain number 
may not have been held for Court. These would not have come to our 
attention. Furthermore, the statistical material may be subject to further 
error by virtue of the fact that during the period from May 1, 1937 to 
October of that year, all such cases were not automatically referred to 
us for examination as has been the custom since that time. A few cases, 
therefore, may have escaped our attention. Juvenile offenders are like- 
wise not included in this group, as they are held for Juvenile Court, 
which has jurisdiction over all children before the age of sixteen years. 

Although certain cases may not have been examined in the early 
period covered by this report, in the main, (inasmuch as all cases arrest- 
ed on this charge have been examined since October 1, 1937), we can 
conclude that the picture to be presented is a fairly accurate study of the 
type of offender guilty of offenses involving exhibitionism, committed 
by adults in Allegheny County, Pennsylvania. We have no reason to as- 
sume that there will be any marked deviations herein with results that 
would be obtained in other similar communities throughout the country. 

During the two year period, 83 cases were arrested and held for 
Court with charges of Open Lewdness or Indecent Exposure placed 
against them. These charges are used indiscriminately in any case involv- 
ing genital exposure, and in our report no distinction is made between 
the two offenses. From the present study, directed primarily towards ex- 
hibitionism, as it is generally understood, we have excluded 32 cases as 
being inapplicable for the following reasons: 18 of the original 83 cases 
were excluded because of the fact that other charges in addition to that 
of Indecent Exposure or Open Lewdness were placed against them.Such 
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charges were: Intent to Rape; Indecent Assault; or, Rape, and reveal the 
fact that the exhibitionism on the part of the subject was merely prelimi- 
nary or coincidental with sexual assault. Seven cases originally referred 
to us following their arrest are not included in the subsequent report be- 
cause of the fact that they were ultimately found Not Guilty by Jury, or 
ignored by the Grand Jury. (Although in certain of these cases, the evi- 
dence would point towards definite guilt, it was felt that it would be 
more satisfactory to exclude these questionable cases entirely). Six cases 
were excluded because of the fact that exhibitionism was apparently not 
the intent of the offender. They were detected masturbating in semi- 
private places, or within their homes, and no evidence was available to 
convince us that exhibitionism was intended. (Of these 6 cases, 3 were 
engaged in voyeurism, or peeping, while masturbating, which led to their 
arrest on charges of Open Lewdness.) One other case was excluded be- 
cause of our conviction that the subject was accidentally exposed. 


The exclusion, therefore, of 32 cases from the 83 charged with this 
type of offense, leaves 51 cases in which exhibitionism, or public exposure 
of the genitals, appeared to be the intent of the individual arrested. 


SEX 


Of our series of 51 cases, only one was a woman. This was a men 
tally deficient girl of moron intelligence with whom rapport was very 
difficult to establish, and whose offense was probably the case of care- 
lessness rather than deliberate intent to expose herself. The high percent- 
age of males arrested on charges of Open Lewdness is significant. It is 
unquestionably true, as has been brought to our attention, that offenses 
of this type committed by women are not invariably reported to the po- 
lice. Furthermore, the opportunities for sublimated exhibitionism afford- 
ed to the woman by virtue of wearing apparel, which is socially accept- 
able, undoubtedly results in less offenses of this type perpetrated by the 
female. It must further be recalled that in this study we are dealing with 
adults, and I doubt whether a great discrepancy between sexes would be 
noted in a study of children who have presented behavior problems from 
this standpoint. That the phallus symbolizes power and that the female is 
normally more reticent and lacking in sexual aggressiveness may be oth- 
er factors contributing to this marked discrepancy between the sexes in 
the matter of arrest and offenses of this type. 
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DIAGNOSIS 


Careful physical, psychological, psychiatric and social examination 
and investigation was made of all cases to be discussed. These examina- 
tions were usually performed in the Jail following the arrest of the sub- 
ject and prior to possible ultimate release on bond pending trial. A few 
cases were examined in the Clinic office following their release on bond, 
and a few after guilt had been established by trial or plea. The follow- 
ing table indicates the diagnosis arrived at in the 51 cases reported: 


Psychotic 

Mentally Deficient 
Psychopathic Personality 
Marijuana Intoxication 
Chronic Alcoholism 

Organic Unstable Type 
Psychoneurosis 

Normal, Emotionally Unstable 


ae 
o oe 


won hh DPD — WwW 


——— 


Mw 
_ 


Total 


ANALYSIS OF VARIOUS TYPES OF PERSONALITY 


1. Psychotic: Of the eight definitely psychotic cases, in all of 
which the offense of exhibitionism was definitely a symptom of an un- 
derlying psychosis, ultimate commitment to a mental hospital was nec- 
essary. There were four cases of Schizophrenia (Dementia Praecox) of 
which two were the Simple Type, one Hebephrenic, and one Mixed. 
There was one case of Psychosis with Syphilitic Meningo-Encephalitis, 
one of Psychosis with Post-encephalitis, one of Psychosis with Mental 
Deficiency, and one of Psychosis, Type undetermined. 


2. Mentally Deficient: Of the mentally deficient, seven were of 
Moron level, three of Imbecile level. All these cases were diagnosed by 
accurate psychometric tests. In two cases acute alcoholism was a precipi- 
tating factor in the offense. One mentally deficient subject was also se- 
nile, and ultimate commitment to a mental hospital proved necessary. 


3. Psychopathic Personality: For the purpose of this study, the 
diagnosis of Psychopathic Personality was reserved for a certain definite 
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group of cases which showed other psychopathic phenomena than would 
be indicative by exhibitionism alone. A diagnosis of Psychopathic Per- 
sonality is not justified upon the presence of exhibitionistic tendencies 
alone. Three cases which fell within this group were clearly that of psy- 
chopathic individuals. In all cases, there was evidence of low cultural ad- 
justment, a shiftless, irresponsible type of existence, and an amoral view- 
point upon sexuality and social relationships in general. Poor scholastic 
and social adjustments had been made. One case had been a definite mor- 
phine addict, and all showed schizoid trends with an antisocial attitude. 
They could all be classified as of the Schizoid Type of Psychopathic Per- 


sonality. 


4. Marijuana Intoxication: One case of Marijuana Intoxication has 
come to our attention. This was an offense of Indecent Exposure which 
could be directly attributed to the drug. It is surprising that during the 
two year period there were no more than this one case of Indecent Ex- 
posure which was secondary to Marijuana Intoxication, when we con- 
sider the fact that such a response is quite typical of Marijuana usage. 


5. Chronic Alcoholism: The four cases of Chronic Alcoholism in- 
cluded in this group were definitely inebriates. We have not included in 
this group cases in which alcohol may have been a precipitating factor 
when other underlying psychological manifestations were obvious. These 
cases were all more or less irresponsible, shiftless, and unethical individ- 
uals who were chronically addicted to alcohol in large amounts. Poor 
rapport was invariably established, and detailed reliable history impossi- 
ble to obtain. The subjects were obviously on the defensive with us, and 
invariably attributed their arrests to being detected during the course of 
urination in a public place. The inability to obtain accurate social his- 
tory and the lack of cooperation from this type of individual precludes 
the possibility of studying any underlying motivating factors which may 
have been present. 


6. Organic Unstable: This group of four cases includes those in- 
cludes those individuals who show evidence, neurologically and psychia- 
trically, of an underlying instability with a definite organic basis. They 
are, however, not included in the psychotic group nor are they as a rule 
considered commitable to mental hospitals. Three of these cases were in 
the senile period of life, elderly men who showed evidence of beginning 
senility and some mental enfeeblement, mild memory failure for recent 
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events, irritability and instability. Sex offenses are prone to develop at 
this period of life either as the result of careless forgetfulness and disre- 
gard for conventional appearance, or as the result of reawakening of 
previously controlled sexual drive. One other case reported within this 
group was Central Nervous System Sylphilis, associated with Alcoholism. 

7. Psychoneurosis: Although mindful of the fact that many of 
the cases which we will discuss in the subsequent group could perhaps 
be included among the psychoneuroses, we have reserved in this study 
this classification for only two cases examined by us in this series. These 
cases were excluded from the Normal-Emotionally Unstable Group be- 
cause of definite evidence of psychoneurosis revealed by symptoms other 
than exhibitionism alone. Both hypochondriasis and neurasthenia were 
present in one case, and the other showed a mixed type of psychoneuro- 
sis, including psychasthenia and pyromania. 

8. Normal-Emotionally Unstable: The final 19 cases, therefore, 
with the exclusion of the Psychotic, Psychoneurotic, Mental Defective 
and other abnormal groups, will be considered as the Emotionally Un- 
stable. This terminology is used with some reservation, as we recognize 
it is not preclusive or particularly descriptive. Many of the manifestations 
are undoubtedly on a neurotic basis, and the individuals can in no sense 
be considered normal from a broader psychiatric standpoint; however, 
when considered from a legal standpoint, as it is necessary to do in a clin- 
ic such as ours, the present viewpoint of the law is such that they must 
be considered as responsible individuals and, on the whole, accept pun- 
ishment as though they were entirely normal personalities. 

A statistical study of this small number of individuals is admittedly 
of much less benefit than a detailed study of a few cases. In a clinic such 
as ours, however, we encounter certain inherent difficulties as, for the 
most part, we are unable to obtain the complete confidence of the sub- 
jects examined. Most cases were seen after their arrest on charges of 
Open Lewdness or Indecent Exposure, and before sentence had been 
passed. Naturally, many were reticent to discuss with us their particu- 
lar problem, with the result that satisfactory rapport was often not es- 
tablished.In some few cases, however, we were able to obtain their com- 
plete confidence both insofar as the recent offense was concerned, and 
also subject’s past history, personality development, and so forth. In 
these, we feel we have obtained rather good insight into the develop- 
ment of the psychopathology present. 

The outstanding statistical fact obtained by a study of these cases is 
the almost invariable failure to achieve a normal heterosexual state. Only 
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two of the nineteen cases were apparently happily married to their first 
wives, and in both of these cases we were unable to obtain the complete 
confidence of either the subject or his wife, so that very likely obvious 
maladjustments might have been revealed had further confidence been 
obtained. Eleven of the 19 were unmarried, although the average age 
for the group was 30 years, and only two were under 20 years of age. 
Six admitted divorce; one of these had married again, but separated after 
having previously divorced his first wife. 

An evaluation was made of this group as to their intellectual attain- 
ments. The Scovill Classification Test was used in some instances, but the 
Revised Stanford-Binet was resorted to in all cases where there was a 
suggestion of retarded development as revealed by the Group Test. Five 
were obviously of superior intelligence; seven of average normal; one 
slightly below average normal; two slightly above average normal; one 
very high normal, and one borderdine intelligence. 

Five of these 19 cases had been drinking at the time of their arrest. 
In none of them, however, were they reported to be acutely intoxicated 
to a sufficient degree that they were unconscious of their conduct or that 
the offense could be merely considered as a “drunken act”. Alcohol in 
these cases undoubtedly acted as a release for inhibitions which were ad- 
equately controlled during the sober state. 

From a further study of this group of 19 individuals from the stand- 
point of alcoholic usage, the following results were obtained: Five de- 
nied drinking at all, and no evidence of the use of alcohol was obtained 
by social investigation; six drank moderately, but there was no evidence 
of maladjustment as a result of drinking; in two cases, drinking could 
best be described as a bad habit but there was no evidence of maladjust- 
ment therefrom. One went on occasional drunks which caused slight 
but unimportant interference with regular habits and adjustments. Three 
revealed a history of habitual drunkenness in which drinking caused ser- 
ious maladjustments at home and at work. In this group, however, alco- 
hol was undoubtedly another means of release from an internal conflict 
and expressed the subject’s instability and neurotic makeup. These cases 
were not included in the chronic alcoholic group, as the underlying fac- 
tors were apparent and because they did not present a typical picture of 
the chronic alcoholic with deterioration in the ethical or intellectual 
spheres. 

From the standpoint of education, two of this group were college 
graduates; four graduates of high school; five had had some high school 
education and four graduated from grade school (8th grade). The re- 
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mainder had stopped school some time before achieving the common 
school education. 


The average age of the group was 30 years. Only two fell below 21. 
The significance of this fact is to point out that such conduct is not indi- 
cative of adolescent sex experimentation as much as a failure to achieve 
normal adult heterosexuality at an age period when such is normatly ac- 
quired. 

From a physical standpoint, all but two were in good general physi- 
cal condition. These two—who were considered in fair physical condi- 
tion—were by no means incapacitated from their physical defects. One 
had a rather severe hypertension with symmetrical enlargement of the 
thyroid, and the other moderate hypertension with chronic Otitis Media. 
Two of the cases reported as in good physical condition had definite sec- 
ondary female sex characteristics in the form of high-pitched voice, gen- 
eral female build, enlarged breasts, female distribution of pubic hair, 
small external genitalia, wide hip areas and female mannerisms of speech 
and attitude. 

In a more complete discussion of a few of the cases, and in the con- 
clusions reached, I wish to emphasize that in most cases were we granted 
an opportunity of but one or two interviews, and that in only a few did 
we have any opportunity for prolnged study and examination of the 
cases involved. This, of course, results in a serious difficulty in arriving at 
the mechanism from an analytical standpoint. As a result, I have not at- 
tempted to draw any definite conclusions from a Freudian interpreta- 
tion, believing that such deductions cannot be made with certainty in 
the absence of satisfactory rapport or when a complete and full oppor- 
tunity for detailed study is wanting. 


CASE HISTORIES 


_ The following cases are presented as illustrative of certain of the 
factors which I wish to emphasize, and which apparently can be found 
in many of the cases of exhibitionism. 


Case 1. (W. H.) A white male, aged 26, had been arrested repeatedly for exposing 
himself. At the time of his arrest fourteen women and children appeared against him, 
testifying that on different occasions over a period of eight years subject had stripped 
himself or exposed his genitals to them. There was never any attempt to attack any of 
the girls involved. 

A brief review of this subject’s life reveals that he was adopted by foster parents at 
the age of two and a half years. He has always lived at home with them. The stepmother 
is described as a very neurotic and unstable woman. Subject was moderately retarded in 
school in spite of average normal intelligence. His work record indicates that he has al- 
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ways been employed as a laborer, but worked irregularly, frequently leaving jobs with- 
out apparent justification. He is unmarried. 

In the examination situation, we discovered an extremely ineffectual and effeminate 
individual whose attitude and admitted satements revealed marked feelings of inade- 
quacy and inferiority, both in regards to his physical makeup and fancied intellectual in- 
adequacies. He recognized and decried his feminine habitude and high-pitched voice. 
His sexual history revealed persistent masturbation and excessive heterosexual experi- 
ments, all of which relationships were temporary. He denied to us his offenses of “Open 
Lewdness” for which he was ultimately found guilty in Court. 

Without seeking for further factors, all unavailable because of lack of rapport, one 
feels safe in assuming that in this case subject’s exhibitionism may have been derived as 
an attempt by compensation to express his masculinity in the fact of very definite feel- 
ings of inadequacy and lack of virility. Such an assumption does not, of course, excuse 
further efforts in analysis of symptoms when rapport can be established, nor does it in 
any sense refute the concepts ef pre-genital fixation which might have been revealed by 
further study. 


Case 2. (W. G.) A white male, aged 25, was arrested charged with repetedly expos- 
ing himself to small girls. Allegedly, he would drive up in his car and stop beside a group 
of children, asking directions to a certain street, expose himself, and then drive away. He 
was suspected and ultimately convicted of numerous offenses of this type. 

This boy was single. He was a college graduate, regularly employed, and was de- 
scribed as being quiet, disinclined toward athletic pursuits, a profound reader who was 
greatly restrained and inhibited by over-indulgent parents when younger. At college he 
broke away from family restraints and associated with “wild” companions, drank a great 
deal,and found himself in many minor difficulties. According to a brother, the subject al- 
ways appeared unsettled in his plans, had no major drives in life, and seemed lacking in 
ambition. 

He revealed this lack of definite purpose in the examination situation. He appeared 
shy and reticent. He tells of a normal sexual life, and denied his offenses for which he 
was ultimately convicted. In spite of the fact that he has been going with one girl regu- 
larly for seven years, he has no idea of eventual marriage. Like the previous case, this in- 
dividual was likewise effeminate as to manner and appearance, but to a much more lim- 
ited degree. 

It is obvious that this individual has failed to attain adult sexuality and, incidentally, 
there is a failure of symthesis of his other major drives. He was infantile in his reactions; 
definite feeling of inferority from a “personality” standpoint were revealed by this in- 
dividual. The fact that he exposed himself only to children may also be considered as 
an effort to receive satisfaction by their reaction. (Perhaps his penis would be more 
frightening and in a sense produce more awe and wonderment in a small child.) 


Case 3. (C. H.) White male, aged 23, was arrested on a charge of Open Lewdness 
when he exposed himself before two women who were approximately 18 years of age. 
The offense occurred in the section of an urban museum devoted to Greek statuary. 
This was his first known offense. 

Family history revealed a psychotic father (Involutional Melancholia) who was 
abusive to the subject, his only child. The parents were separated when the boy was 7 
years of age and a stepfather acquired five years later was very indifferent towards the 
subject. Conversely, the mother has been over-protective and over-indulgent. The strong 
bond of affection between these two was obviously revealed to us by interview with 
each. 

The boy was of superior intelligence, a high school graduate, but with a very un- 
stable work record since leaving school. At the age of 19 he married a girl three years 
older than himself, which marriage proved to be a failure, and later ended in divorce. 
They lived in the mother’s home and the wife left one year after marriage, complaining 
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of the mother’s domination over the subject, and particularly his repeated blaming of her 
(the wife) for their lack of children. 

The subject was most immature in his attitude and totally dependent upon his moth- 
er. Although he denied his offense, he talks freely about his sex life otherwise, revealing 
marked guilt feelings in regard to contact with prostitutes and a definite suppression of 
sex ideas and fantasies. 

Here again we see infantilism and early sexual fixation with numerous evidences 
which might be interpreted as an unresolved Oedipus situation. 


COMMENT 


In a Court Clinic such as ours, where many of the cases (not ex- 
cluding these presented herein) are examined prior to the establishment 
of guilt, certain inherent difficulties are encountered in the examination 
situation. These cases are presented not so much as complete analyses as 
to show the value of partial analysis in the face of actual resistance on 
the part of the patient. Complete rapport was invariably lacking in re- 
gard to the particular problem which led to subject’s arrest and which 
was of particular interest to us. Nevertheless, in many cases, a fairly ade- 
quate estimate of the mechanism involved can oftentimes be obtained. 


It is not my purpose to speculate upon the remote developmental 
factors which lead to exhibitionism. Psychoanalytic literature contains 
many such discourses. Many consider the act a counterpart of voyeurism 
and that the individuals in exposing their genitals are, in fact, probably 
unconsciously inviting the viewer to expose her own; voyeurism, or 
“peeping” having its inception in strong interdiction, perhaps by the 
mother during early childhood. 


It is rather my intention to show that psychiatrists associated with 
the Court need not feel that psychiaric study is futile in the face of ac- 
tual resistance on the part of the subject. In those few cases with which 
we have established complete rapport and a ready admission of their 
guilt,we have been unable to obtain a consciously recognized motive.Be- 
wilderment in regard to their conduct is the general rule, which is not 


surprising in view of the deep seated unconscious motivation. It is our \ 


conclusion that the offense; that is, exhibitionism, when not a psychotic 
manifestation, is at least evidence of serious personality maladjustment. 
Lack of attainment of adult sexuality is usually evidenced in this type of 
case and furthermore, as revealed by the cases illustrated, exhibitionism 
in the male may further represent a compensation for feelings of inferi- 
ority which may be primarily sexual or more gencral in nature. 
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CONCLUSIONS 


This study is primarily to reveal the type of individual arrested in 
a large urban community on charges of exhibitionism. The importance 
of a psychiatric study of these cases is self-evident. Thirty-five per cent 
proved to be definitely psychotic or mentally deficient, and only one- 
third had no major psychopathy. 

The various types encountered are discussed in detail with special 
emphasis placed upon the “Normal-Emotionally Unstable” group, which 
is primarily neurotic in makeup and which deserves the just consider- 
ation of a humane Court. Certain obvious factors of this group are em- 
phasized by case presentation, and certain difficulties inherent in the 
Court situation where offenders are examined prior to trial. 
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OBSERVATIONS ON PRISONERS 
BY 


Henry Merton BAKER 


Boston Psychopathic Hospital 


With a view of correlating some symptoms of criminal and psy- 
chiatric personalities, 112 cases are here analyzed of prisoners who have 
been under psychiatric scrutiny at one of our local courts, and who 
have been referred to the Boston Psychopathic Hospital for further men- 
tal observation. These are prisoners who present odd behavior or pre- 
vious history of mental peculiarities when they come to court. Some 
are before the court for the first time; others have had previous arrests. 
Most of them have had no previous investigation in regard to mental ab- 
normalities. Only 25 of the entire series presented history of former ex- 
amination or treatment for some mental trouble. However, others have 
been known to the police as a social problem in the neighborhood, and 
had received considerable informal help and supervision from the police 
before they were finally sent to the court as a last resort. This investiga- 
tion includes analysis of the types of prisoners seen in regard to offense, 
mental diagnosis, intellectual capacity and marital status. 

Eighty-one are males, 31 females with ages from 10 years up to 69 
years. The most frequent charges of arrest were: drunkenness, 35 pa- 
tients; sexual offenses, 29 patients; others including vagracy, breaking 
and entering, non-support, larceny and robbery. Some of the more seri- 
ous cases as Murder and Manslaughter are not included because these are 
usually immediately transferred to the jurisdiction of a Superior Court. 


AGE 


The average age of all cases was 35, years, (from 10 to 69 years); 
18 in their teens, 28 in their twenties, 17 in their thirties, 28 in their for- 
ties, 12 in their fifties and 7 in their sixties. The average age of the alco- 
holics was 42 years, (from 23 years to 69 years); 6 in their twenties, 11 
in their thirties, 15 in their forties, 2 in their fifties, and 4 in their sixties. 
The average age of all sex cases was 32% years, (from 10 years to 60 
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years); 8 in their teens, 8 in their twenties, 2 in their thirties, 6 in their 
forties, 5 in their fifties, and 1 in his sixties. The average age of the 
vagrants was 23 years, (from 16 years to 28 years); 2 in their teens, and 
4 in their twenties. The average age of prisoners who were diagnosed 
Paranoids was 49 years, (from 38 years to 65 years); 1 in their thirties, 
3 in their forties, 2 in their fifties, 1 in their sixties. 


COMBINED ‘TABLES 


DISTRIBUTIONS OF 12 CASES 


NUMBER OF PERSONS 





20 30 40 50 
AGES 


It is noted that the age incidence of arrests for drunkenness is high 
around the forty year period of life, and rapidly diminishes thereafter. 
Age incidence of the sex cases approaches two high marks; one in their 
teens and twenties; the other in their forties and fifties, which psycholo- 
gically may correspond with the age of awakening sexual powers in the 
adolescent age, and the period of waning sexual powers, but mental un- 
certainty and poor control in the involutional period. It is also interest- 
ing to know that the vagrants are all young people whose average is the 
early twenties and, as will be presented later on, a considerable propor- 
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tion of these cases were found to be schizophrenic. Again, it is noted 
that the age of incidence of the paranoids is high around the middle peri- 
od of life, namely, the late forties, with very few in youth. 


DIAGNOSIS 


Of the total 112 cases, about one quarter, or 28 cases, were found 
to be definitely insane and committable. Of the others, there were 11 
feebleminded, including some defective delinquents, 33 psychopathic 
personalities or adult maladjustments, 3 psychoneurotics, 9 with vague 
mental symptoms complicating physical disorders, and 11 with organic 
diagnoses such as encephalitis, syphilis, diabetes, amyotrophic lateral 
sclerosis, birth injury, brain tumor and epilepsy. Of the 28 patients found 
to be insane, 7 were disagnosed as Undiagnosed Psychosis. Otherwise, 
the most common diagnoses were: Paranoid Condition, Alcoholic Psy- 
chosis and Dementia Precox. Other diagnoses included a sprinkling of 
Manic Condition, Psychosis with Epilepsy, Psychosis with Feeblemind- 
edness, Psychosis with Encephalitis. I will not go into the symptoms to 
any extent except to state that the undiagnosed psychotics presented 
symptoms of a more or less schizophrenic and paranoid nature, so that 
it is felt that these symptoms were the most common in this series. In 
fact, there was only one with real manic symptoms in the entire group. 


RECIDIVISM 


In this series of 112 prisoners, 36 (or about one third) had no pre- 
vious record of arrests, 62 had a record, and 13 had but one previous ar- 
rest. Among the alcoholics we find an increased amount of recidivism; 
two-thirds of the alcoholics had records of previous arrests. The sex 
cases were about evenly divided; 10 recidivists, 15 no record, 3 with only 
one previous arrest. The prisoners concerned with the more serious 
crimes were also evenly divided. Here there were two recidivists, three 
with no record, one with one previous arrest. Of the insane group, there 
was a division as follows: ten with no record, twelve recidivists, six with 
only one previous arrest. Among the small group of paranoids (here the 
group is small) we find the majority with no record. We might natural- 
ly expect them to have had many arrests considering their litigious woes; 
yet, 4 had no record, 1 was a recidivist, and 2 had only one previous ar- 
rest (which, I believe, included only an insignificant auto traffic viola- 
tion.) To sum up: The majority of alcoholics presenting mental symp- 
toms have had long records of arrests for drunkenness. But, among oth- 
er groups of prisoners, we find about an even division of recidivists and 
first offenders who present mental abnormalities. 
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INTELLECTUAL CAPACITY 

Psychometric tests were performed on all of these patients at the 
Boston Psychopathic Hospital, and the I. Q. varies from 29 to 134, the 
average being 83.8 (median 83.) The I. Q. is calculated on the 16-year 
level. The I. Q. of the alcoholic varied from 61 to 120, the average being 
88.7 (median 85). The I. Q. of the 28 patients found to be insane varied 
from 61 to 134, the average being 85.8 (median 82.5). The I. Q. of the 
six paranoids varied from 84 to 121, the average being 102.5 (median 
95). The I. Q. of all sex offenders varied from 49 to 110, the average 
being 81.9, (median 83). So, it will be noted that the intellectual capa- 
city of the whole group is just a little lower than that of the population 
at large, that the intelligence of the alcoholics is a little higher than ex- 
pected, and that of the paranoids is quite high. Because of some feeble- 
minded patients in the sex group, their intelligence average is below the 
normal average level. The vagrants have a fairly high I. Q., averaging 
93.4 (median 95). 


ALCOHOLICS 
Of the 35 alcoholics, only 6 were found to be definitely insane and 
committable, their diagnoses being Paranoid Condition, Alcoholic Psy- 
chosis with Neuritis, Alcoholic Psychosis with Paranoid Symptoms, 
with Epilepsy, and Deteriorated Alcoholic Psychosis. Among the alco- 
holics were 24 males and 11 females. The characteristic symptoms of the 
male alcoholics were restlessness and irritability, attacking wife with a 
knife, suspiciousness, silliness, obscene threats to wife, writing anony- 
mous threatening letters, accusing wife of imaginary vicious attacks, 
abusiveness to family, threats to kill family. Characteristic symptoms pre- 
sented by the female alcoholics consisted of fainting spells, hallucina- 
tions, depression, delusional stories regarding husband, and suicidal at- 
tempts. When seen in court, the alcoholics appear to be a happy-go- 
lucky, shallow, emotional group, but after investigation, this appearance 
seems to be only a cloak covering a wealth of unhappy ideas and symp- 
toms as noted above. 


The symptoms in the male of abusiveness and violent behavior to- 
wards family, and in the female of depression and suicidal attempts raised 
the interesting question as to the marital status of these people. The 
group consists of 24 married and 11 single individuals. This contrasts with 
the marital status of the other prisoners, 28 married and 44 single. The 
entire group of 112 prisoners including alcoholics and all other cases con- 
sists of 52 married and 55 single. 
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Thus, one finds a high percentage of married people among the al- 
coholics as contrasted with a majority of single people among other pris- 
oners with mental symptoms. There seems to be an unhappy, unhar- 
monious marital life in the alcoholic who comes to court with mental 
symptoms, and the mental symptoms he presents revolve around the un- 
happiness of his marital situation. Which is the cart and which is the 
horse in this situation may be hard to determine, but the two, at least oc- 
cur together. 

Two interesting cases show marital delusions, one with a humor- 
ous aspect, the other with a tragic result. One alcoholic told a long ram- 
bling story about his wife who forbade him to eat at home, made every- 
thing disagreeable for him, tore up his books and was jealous when he 
stayed out late. When he did come home early, she would greet him 
with: “Oh! She let you come home!” He didn’t know who was in back 
of this. His wife pushed him, kicked him, tore his eyes out. This had 
been going on for years. The other man had a record of over forty ar- 
rests for drunkenness. He attacked his wife with a large butcher knife. 
In court the prisoner was angry, screamed in the court-room, saying 
that he had a right to reason everything out before the Judge. 

Seven alcoholics had an I. Q. from 102 to 120, two of these being 
committable as paranoids. Of the not insane alcoholics, I found alcohol- 
ism associated with epilepsy, neurosis, feeblemindedness, syphilis, dia- 
betes and amyotrophic lateral sclerosis. In general, alcoholism seemed 
to be accompanied either by some physical condition below par, or some 
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mental twist, even though it was not serious enough to be considered 
psychotic. 
SEX CASES 

Of the 29 sex offenders, 5 were females and 24 were males. Their 
misbehavior included a wide range of sexual troubles from minor com- 
plaints of accosting and peeking to the more serious complaints of incest, 
sodomy and bestiality. Some involved actions between children; others 
between adults and small children. Some of the cases involved children 
in their teens and suggested an expression of uncontrolled curiosity in 
youngsters who came from homes of repressed or otherwise unhealthy 
sex attitudes. Of the adults, very few showed any feeling of moral guilt 
in connection with their offense. There was only one so-called “fairy”. 
This was a young man of 25 years, with an I. Q. of 75, who lived in a 
cheap rooming house, maintaining his gaudy room with girlish trinkets, 
pictures of his masculine admirers, rouge and make-up. He had the sug- 
gestive female physiognomy, rouged cheeks, high-pitched voice, etc., al- 
though this young man claimed more or less normal habits in childhood, 
but an interest in perverted sex impulses dating from his teens when he 
became associated with bad companions. At the Psychopathic Hospital, 
he was diagnosed Psychopathic Personality Without Psychosis. 

The oldest one of this group was a man of sixty, an emaciated, mis- 
erable looking individual who had evidences of tuberculosis and alcohol- 
ic deterioration. He developed the habit of giving obscene notes to a 
boy, inviting homosexual relations. He had memory defects, vague de- 
lusions and hallucinations and was committable as an alcoholic psychos- 
is. 

In regard to the adult lack of moral conflict in sexual troubles, note 
Wechsler’s comments in his book “Neurosis”, Page 143: “Psychologi- 
cally, the perverts are characterized by slight influence or absence of re- 
pression, and by practically the complete elimination of inner conflict. 
Whatever defects or external conflict he does encounter, are mostly, if 
not entirely, due to the social interference with activities which have his 
own fairly complete sanction.” 

SERIOUS OFFENSES 

The most serious complaints in connection with these prisoners 
were as follows: One drunk of average intelligence attacked his wife 
with a knife and was diagnosed paranoid and committable, but was not 
committed because he was sentenced by the Superior Court to 3 to 5 
years in State Prison. Undoubtedly society still stands an excellent chance 
of getting a mess of trouble when this man returns home at the expira- 
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tion of his sentence. A woman was arrested for assault and battery on 
her husband. She got up in the middle of the night and attacked him 
with a hammer and flat-iron. He dragged himself to the porch where he 
was found by the police dripping with blood. She was diagnosed undi- 
agnosed psychosis, although the symptoms certainly were suggestive of 
paranoid condition. A Chinaman hit another Chinese on the head with 
a hammer, and was diagnosed paranoid dementia praecox. There was 
one armed robbery by a young man who came from the middle-west 
holding up gas stations. He appeared dazed and hallucinated, and was 
committed. Another young man smashed his elderly father in the face 
with his fist. He, also, had earmarks of schizophrenia and was committed. 

Of these cases which presented serious conduct it is of interest that 
they were all found insane and committable. Some, one half of them, 
had never come to anybody’s attention in regard to mental symptoms 
before they appeared in court in connection with their arrests, so that 
the criminal expression of their mentally disordered personality came as 
a bolt from the blue. These cases illustrate the value of mental examina- 
tion and appraisal in prisoners. 

PARANOIDS 

There were seven patients who were diagnosed paranoid. Three 
were arrested for assault and battery, two for drunkenness and two for 
other reasons. As stated above, their mental examinations revealed a high 
level of intelligence with an average I. Q. of 102.5. Also, their age aver- 
ages 49 years with very few in the young and elderly group. These cas- 
es are summarized as follows: 

1. Male, No.5 Arrested for drunkenness. I. Q. 110. Delusions of 
infidelity. Ostentatious and egotistic attitude. 

2. Male, No. 27 Assault and Battery. I. Q. 69. Viciously assault- 
ed his wife with a razor. 

3. Male No. 41 Drunkenness. I. Q. 121. Accused wife of imagi- 
nary vicious attacks on him. 

4. Male No. 87 Assault and Battery. Chinaman who struck an- 
other Chinaman on the head with a hammer. 

5. Female No. 88 Assault and Battery. I. Q. 84. A litigious wom- 
an who followed the postman around thinking he stole her letters. She 
made hundreds of complaints to the police over trivial affairs. 

6. Female No.95 Disturbance of the Peace. I. Q. 95. She insisted 
on going to jail instead of paying a five dollar fine. Excited over the sup- 
posed murder of her husband. 
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7. Female No. 99 Neglect of Children. A religious fanatic who 
drove her children from the house. Made unfounded sex complaints. She 
said she would kill her son if God was not in her. 


It is apparent that these paranoids are prone to be a severe trial to 
the courts, although few of this group had previous court records. Here 
again, an early appraisal of their mental symptoms saves the courts much 
embarrassment over their accusations and complaints. One of these para- 
noids, No. 99, who was a religious fanatic was the only case in which 
consanguinity occurred. This woman and her husband appeared in 
court on similar complaints centering around imaginations directed 
against their own children. Although the husband was not definitely di- 
agnosed as paranoid, his symptoms inclined in that direction. Their men- 
tal troubles had occurred over a number of years and were brought to 2 
head when their children came to their teens and could not stand the be- 
havior of their parents any longer. Both husband and wife were com- 


mitted. 


VAGRANTS 


In my series there were six vagrants. As stated above, the average 
age of these people was 23 years. Practically all of them were in their 
early twenties. Their average I. Q. was 93.4 (median 95) which is high- 
er than one might expect. They were a dazed, scared, unhappy group, 
who as a class presented mental symptoms of inability to concentrate, in- 
stability and fatigue. Many had been hounded from place to place, 
although surprisingly few of them had any definite ideas of persecution, 
but rather only a vague feeling of resentment and unhappiness. The ma- 
jority were found to be insane and committable with diagnoses of un- 
diagnosed psychosis, dementia praecox and psychosis with encephalitis. 
These cases are summarized as follows: 

1. Female No. 7, Age 19. I. Q. 102. Nervous and flighty. Thought 
everyone was against her. Hitch-hiked all over the United States. Diag- 
nosed, Maladjustment. 

2. Male No. 57, Age 77, I. Q. 95. Rode freight trains all over the 
United States. Slow in reactions. Deteriorated Dementia Praecox. 

3. Male No. 82, Age. 16, I. Q. 99. Hitch hiked all through the 
United States. Physical constitutional defects. Maladjustment. 

4. Male No. 66, Age 22, I. Q. 90. Encephalitis. “Hounded from 
place to place like a wild animal.” Physically and mentally deteriorated. 
Psychosis with encephalitis. 
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5. Male No. 106, Age 28. Wandered around holding up gasoline 
stations. Hallucinated and deluded. Psychotic. 

6. Male No. 110. Age 26. I. Q. 81. A belligerent, odd looking indi- 
vidual with long hair, peculiar clothing, ornaments dangling from his 
hat, facial grimaces. Ideas of persecution. Psychotic. 

SUMMARY 

Can we derive any conclusions from this study? Possibly few, al- 
though interesting probabilities are brought to light. In the first place, 
many alcoholics and sex cases exhibit personality reactions suggesting 
need for systematic study of their mental balance. Notably, prisoners 
committing sudden vicious attacks benefit from such a study. In the small 
group studied, the majority were found to be psychotic. Recidivism has 
little bearing except among the alcoholics, who are prone to have long 
records. Conversely, many of the serious types of criminals had no pre- 
vious record, and their appearance in court was the first indication of 
any mental abnormality. 

Possibly standing out most clearly is the fact that most of the alco- 
holics in this series were married people whose symptoms revolved 
around an unhappy married life. This suggests that drunkenness is a 
psychological escape from marital problems, or that their mental symp- 
toms are associated with their inability to adjust to a normal married life. 
Intellectual factors are also of interest among the alcoholics, who pre- 
sented a higher I. Q. than I expected, being a little higher than that of the 
entire group. It is noteworthy that the vagrants presenting mental symp- 
toms had a high I. Q. It is well known of course that paranoids have a 
high intelligence as was evidenced by this study with their average of 
102 (median 95). 

For practical purposes, I am interested in two considerations; the 
study of alcoholics in relation to marriage, and the value of psychiatric 
study of serious criminal cases, so many of these serious cases being found 
to be psychotic, although never having given any indication of symp- 
toms before they appeared in court for the first time. 
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The Criminal is the State’s greatest Crime.—Bettina Arnim 


CRITERIA FOR KNOWING RIGHT FROM WRONG 


An Attempt at a Psychopathologic Interpretation of Criminal 
Responsibility and Guilt-Attitudes 


Ben Karpman, M.D. 
St. Elizabeth’s Hospital 
Washington, D. C. 


I. Tue Variviry or THE CoNCcEPT QUESTIONED 


By way of introduction, it should perhaps be stated that the follow- 
ing reflections are not intended as a definite contribution to the subject, 
but are offered rather as a series of incidental remarks or tentative sug- 
gestions, with a view to stimulating general discussion. It is particularly 
with reference to the age-old problem so stressed by law, that of know- 
ing the difference between right and wrong, that the psychological dif- 
ferences between non-criminal and criminal individuals, and more par- 
ticularly between different groups and types of criminals, come to the 
fore. In the eyes of the law, the criminal is presumed to be as normal and 
sane as the non-criminal individual. Criminal responsibility is questioned 
and allowed for in instances of “insanity”, when presumably the indi- 
vidual is unable to know the difference between right and wrong. The 
criminal psychopathologist, however, cannot agree with this conception 
because it is too static, not sufficiently differential, and above all, because 
it fails to consider the psychology behind criminal acts. He cannot ac- 
cept the concept that the criminal is normal and sane, because he sees 
that the criminal is guided by much the same unconscious forces as the 
neurotic and psychotic, the criminal act being in the nature of a symp- 
tom, the manifestations of which the criminal cannot control and the 
basic reasons for which escape his insight. Though the law would see in 
criminal activities the predominant behavior of a particular individual, 
criminal psychopathology sees criminal behavior as only one aspect of 
the life of the individual, but a link in a large chain of events that both 
precede and follow the particular anti-social act. 

Nor can criminal psychopathology accept the rigidly unitary, quan- 
titatively constant and qualitatively undifferentiated concept of right and 
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wrong as formulated by law. It maintains, to the contrary, that right and 
wrong are psychological attitudes rather than intellectual concepts; that 
these attitudes vary greatly both quantitatively and qualitatively among 
normal people; and that such variations are even more evident when one 
considers criminal groups and types. 
If. THe VARIABILITY OF THE ATTITUDE AMONG NorMALS 

In the normal individual the intellectual knowledge of right and 
wrong is very nicely attuned to and with the feeling for right and 
wrong. Indeed, the intellectual knowledge of the difference between 
right and wrong is merely the surface expression of an underlying, emo- 
tionally conditioned, psychological state. Having been conditioned since 
his earliest childhood by a vast pressure of all sorts of social, moral, re- 
ligious and cultural forces, the average citizen has come to feel intuitive- 
ly, even instinctively, what is socially right and what is wrong, though 
he may have no knowledge whatever of any existing laws about it, nor 
realize the processes by which he has arrived at his attitude in the matter. 
The greater number of people in this world do not come in conflict with 
law, not because they are afraid of law, but because their own life ac- 
cords entirely with cultural demands of society and with the spirit of 
law. Among normal people there are to be found a great many different 
conceptions of right and wrong, of degrees of right and wrong, as well 
as many different levels of conscience. Conscience as we know it is not 
anything fixed, but is exceedingly varied and variable, having a great 
many nuances and variations, and recognizing many different types, de- 
erces and levels of right and wrong. Sometimes the most contradictory 
conceptions of right and wrong are found coexisting side by side in the 
same individual, as in the instance of the man who is most scrupulous 
and honest in all his personal business dealings, but sees little wrong in 
cheating a large corporation of its legitimate due; or of the woman who 
will commit adultery with a single man without any qualms of con- 
science, but will draw the line when it comes to a married man, consider- 
ing it extremely wrong. The history of many murderers is not only un- 
blemished, but shows a social adaptation that, but for the single excep- 
tion of the particular murder, is of the highest social type. Paradoxical as 
it may seem, many sexual offenders are men of highest moral fiber. In 
the pressure society makes upon the individual, it offers and provides 
maximal as well as minimal opportunity for conscience attitudes, and 
these are utilized in one degree or another, depending upon the back- 
ground, the personality make-up and the environment of the individual. 
Where one individual may meet or satisfy only the minimal social ex- 
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pectation, technically but one notch removed from the criminal, anoth- 
er may go so far above and beyond the normally accepted average as to 
become the paradigm of ideal citizenship, and be considered almost 
Christ-like. Between these two extremes lies the vast multitude of human 
citizenship with its manifold and subtle gradations of right and wrong. 
Not only do they exhibit a great flexibility and fluctuation, but each age 
and epoch, each social group and cultural setting, has its own conceptions 
of right and wrong. An individual may live up to the legal requirements 
with reference to certain acts, yet basically conflict with the interests 
of the particular milieu in which he lives. 

Interesting indeed in this respect are the ethics and morals among 
criminals, especially criminal groups. By common acceptance we posit 
that the criminal lacks ethics and morality as we understand it; that is, 
he has no conscience. But this is far from being true, as witness the pop- 
ular saying, “there is honor even among thieves.” For reasons that are 
perhaps specific in each case, the individual has become a crim- 
inal and thus has forsaken a particular social group. Having, however, 
thereby accepted another social milieu, he is likely to live up quite scru- 
pulously to the ethics of the new group, the violation of which is fraught 
with dire consequences which the individual criminal tries to avoid in 
every possible way. Consider the reprisals of a gang against the offend- 
ing member—more rigid and unmerciful than those of our normal socic- 
ty, for they admit of no appeal. Even the lone criminal, though he has os- 
tracized himself from society, may in other respects show a high moral 
and ethical standard; e. g., he may even be a good husband and father. 

For each individual there are perhaps two levels of conscience: the 
ego level and the super-ego level. The former is the conscience in action 
which the ego must accept in order to meet social demands; it may not 
represent all the individual wishes to do, but it represents the best he 
feels he can do under the circumstances. It is often a compromise and 
quite short of the ideal. The super-ego level of conscience is the highest 
social good that he considers ideal; it is the goal towards which he di- 
rects his activities, even if all too often he fails to reach it. 


Ill. Tae Variasitiry oF Speciric Atrirupes iv NEvuROSES, 
Psycuoses, MENTAL DEFICIENCIES AND PSYCHOPATHIES 
We may now turn our attention to the different types of criminals 
and note the attitude of each toward the problem of crime and guilt con- 
nected with it. As concerns the neurotic, there is no doubt that he knows 
intellectually the difference between right and wrong, but gets himself 
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so involved in a maze of all sorts of conflicts and contrarieties that he is 
unable to make the socially acceptable choice, often because of what 
amounts to extreme emotional intoxication. For tie time being the 
knowledge of right and wrong disappears from his horizon of con- 
sciousness. After the deed is done, there is a strong feeling of re- 
morse, which reveals a fundamental appreciation of right and wrong. 
The Law, of course, sees only the factual behavior. What is to be stressed 
here, however, is not the objective deed, which is only a symptom, but 
the neurotically conditioned gain or advantage which the criminal de- 
rives from committing a socially prohibited act without reflection, and 
regardless of whether that act is recognized as good or bad. 


No one doubts the extremely sensitive conscience of the psychotic. 
Psychosis is nothing but a constantly waged conflict between the social 
demands as expressed by conscience, and the pressure from below stirred 
by the instincts. What are hallucinations but voices of conscience strug- 
gling against the evils of the id? What are delusions but inverted carica- 
tures of the same conflict, unrecognized as such by the patient, to save 
him from the consciousness of a sense of guilt? The conflict, to be sure, 
is solved in favor of conscience, but psychosis is the price the personality 
pays to remain socially innocuous. ‘Lhe instincts’ play is abandoned so- 
cially but is indulged in phantasy. 

Thus the psychotic, not unlike the neurotic, becomes so involved 
emotionally that his better judgment is warped; though he knows in- 
tellectually the difference between right and wrong, he cannot grasp it 
emotionally, and in obedience to the demands of delusions, autistic think- 
ing and emotional involvement, wrong may appear to him as right and 
right as wrong, the unconscious supporting the primitive drive with hal- 
lucinations and delusions, and other psychotic elaborations. 

If psychotics are individuals with an extremely sensitive conscience, 
how, then, can one explain why they are so frequently involved in crim- 
inal activities which presumably are the very negation of conscience? 
The problem has never been adequately solved; definite clinical materi- 
al is lacking. One reflects here that, contrary to accepted legal and oth- 
er normal standards, criminal behavior is not the result of conscious de- 
liberation and planning, but is a spontaneous, often impulsive, expression 
of undischarged emotional tensions that press for immediate outlet, with 
conscience in abeyance for the time being. The crime is the outcome of 
a vicious Circle that oiten brings about results the opposite of those or- 
iginally intended. 
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The mental defective must be viewed as occupying a midway posi- 
tion between the normal individual on the one hand and the psychopathic 
individual on the other. Allowing for the many factors that enter into 
and influence the formation of conscience, the original physical and emo- 
tional background, the variety of environmental influences to which one 
is subjected, a large share of influence must be allotted to the level and 
type of intelligence which the individual possesses to his native mental 
endowment. With a higher intelligence there goes universally a superior, 
more complex and more sensitive emotional equipment, which utilizes 
the intelligence for its expression. Thus, with the normal individual, 
caeteris paribus, the higher the level of intelligence, the more acute and 
sensitive a conscience is he likely to possess. 

The mental defective, because of basic limitations of intelligence 
and in proportion to these limitations, is unable to grasp adequately and 
completely the social meaning of right and wrong. Not unlike the neur- 
otic, he lives nearer to the instinctive and lower emotional level, not be- 
cause, however of any conflicts, as in the case of the neurotic, but be- 
cause he has never been able to reach higher. Unable as an individual to 
absorb more of the social demands than his intelligence permits him, the 
mental defective absorbs only so much of the cultural imperative as his 
limited intelligence can grasp and absorb. Living at a more primitive lev- 
el, he moves along the line of least resistance, with less regard to the so- 
cial proscriptions surrounding the particular act or event. 

All this, however, is not saying that the mental defective is wholly 
unable to appreciate the meaning of and the difference between right and 
wrong. Mental deficiency as such does not preclude the possibility of 
grasping the concept of right and wrong; it only renders the concept 
much more limited, more simple and nearer to the factual. The mental 
defective is often involved in the commission of antisocial deeds, not be- 
cause he is basically bad nor because of deliberately planned crimes from 
definite motives, but because he lives more instinctually, having but a 
relatively limited appreciation of what is culturally right or wrong. Ob- 
viously, the commission of antisocial decds on the part of a mental de- 
fective will vary with his degree of intelligence. On the other hand, men- 
tal deficiency as such does not at all preclude the coexistence of neuros- 
is, psychosis or psychopathy of any type and degree, and the defective’s 
criminal involvements may be due therefore to these conditions as well. 

It is entirely understandable that mental deficiency as such is a fac- 
tor in crime, though it will account for only a small fraction thereof, for 
mental defectives, especially as they approach the normal, are tractable 
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and socializable. But when we come to psychopathy we are confronted 
with a striking problem, for we are dealing here with individuals who, 
though often of superior intelligence, do not, or perhaps cannot, use this 
intelligence for socially useful purposes, but behave in fact as if they 
lacked intelligence, much like the mental defective. The reason lies in 
the crude and primitive organization of their instinctive and emotional 
life, which does not permit the functioning of intelligence where per- 
sonal problems are involved. It is characteristic of the psychopath—and 
this is important—that he has no feeling whatever for right and wrong. 
He completely lacks the appreciation of the ethics of a situation. Where 
the normal individual is not only willing to subordinate his desires to 
those that fit in with social needs, the psychopath would have us com- 
pletely reverse the entire relationship and have society subordinate its 
interests to his own. While the psychopath may know intellec- 
tually that a certain deed is considered wrong in the eyes of society, he 
can not appreciate it emotionally, except perhaps with respect to its pos- 
sible direct consequences to him personally. Only the consideration of 
immediate consequences may deter the psychopath on occasion, but even 
this does not carry with it either the intellectual or emotional conviction 
of right and wrong. And while there may be regret over the unpleasant 
consequences of the deed, there is never any true remorse or guilt ex- 
perienced. 

Because of the fact that the loose and all too generous use of the 
terms “psychopathy” and “psychopath” has become firmly established 
among psychiatrists, a new term to cover the specific reaction as given 
above would seem highly desirable. I propose for this the term “anetho- 
pathy” (an-ethos-pathy, lack of ethical sense), the lack of moral sense 
and a seeming inability to acquire the same. 

When Prichard, in 1835 gave the first formulation of the concept 
of “moral imbecility”, he appears to have given the right title to the 
wrong entity. If one goes carefully through the material submitted by 
Prichard to support his concept, it becomes very clear that his material 
deals largely, if not entirely, with what we today would recognize as hys- 
terical neuroses, and those other related conditions in which heightened 
emotional reactions are most conspicuous. In those times, and to some 
extent even today, (Janet), the term “moral” was used synonymously 
with the term “emotional”. As time went by, the term “moral imbecili- 
ty” or “moral idiocy” came to apply to those cases which we today 
speak of as “psychopathy”. That is probably more correct. There is 
nothing about the hysterics or the neurotics in general to justify the use 
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of the term “moral imbecility”, even if they do not have full control of 
their emotions, but it is entirely justifiable to apply the term to the psy- 
chopath, for lack of moral and ethical sense is the one characteristic that 
is significant and common to all psychopaths. In the same sense that a 
mental defective lacks intelligence, so does the psychopath lack moral 
sense. It is as if it were constitutionally lacking in him, and no amount of 
training can supply it. In this respect he is not unlike the mental defective, 
perhaps even inferior to him. The mental defective lacks a fuller appre- 
ciation of moral values because of limited intelligence; but he may have 
some appreciation of these within the limits of his intelligence. The psy- 
chopath, however, in spite of good intelligence, is unable to grasp or 
absorb the meaning of moral values; he is indeed the “moral idiot”. 

‘Thus, where the neurotic and psychotic know the difference be- 
tween right and wrong but are unable to choose it emotionally, and 
where the mental defective does have some appreciation of right and 
wrong, only it is limited, the psychopath, in the classical instances any- 
way, lacks completely the feeling for right and wrong. Because of this 
lack he never sees the justice of the punishment, for he cannot see that 
he has done anything wrong. 

It is understandable, therefore, why a normal individual may well 
profit by punishment. Knowing the difference between right and wrong, 
he knows that in the instance of each offense he has well deserved pun- 
ishment, therefore he accepts it as a matter of course. However, the 
whole system of criminal procedure and penology assumes that the crim- 
inal, being normal, will therefore profit by punishment. Since the 
criminal is not normal and he does not know the difference between right 
and wrong in the same sense that the normal individual does, but has his 
own specific attitudes, it becomes clear now why punishment must fail 
in the instance of different types of criminals. The neurotic criminal, 
driven by an irresistible impulse to commit a particular crime, be it clep- 
tomania, pyromania, exhibitionism or murder, on realizing the gravity 
of his offense may be willing to accept punishment, but the punishment 
will fail to reach the source of his crime. Thus, even if the man carries 
a strong sense of guilt about the commission of his crime, and no one re- 
grets it more than he does, quite universally we see the repetition of the 
act, the individual having failed to profit by experience because experi- 
ence can reach only the conscious but fails to reach the unconscious mo- 
tivation. 

In the instance of the mental defective, the punishment cannot in- 
crease the individual’s intelligence and therefore his intelligence and 
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grasp of the situations remaining the same, his reactions, of necessity, are 
going to remain the same. After he has served a sentence he is just as 
likely to indulge in criminal behavior as before, because the punishment 
has not reached the source of his criminality nor corrected the intelli- 
gence back of it. 

In the instance of the psychopath, with a complete appreciation of 
moral values but lacking the sense of right and wrong, the individual is 
likely to indulge in the same criminal behavior regardless of the number 
of sentences that have been imposed and served. 


IV. PsycHoceNneses or Guitt ATTITUDES 


Clinical experience teaches us that criminals are recruited from the 
different psychiatric groupings: from neuroses, psychoses, mental defi- 
ciencies and psychopathies. Is there not perhaps a separate entity which 
one might call “crimosis”, (and by the same token, the branch of medi- 
cine dealing with it “crimiatry”) that specifically delimits criminality 
from established clinical entities? Is it the presence or lack of this factor 
or set of factors that determines whether an individual neurosis, psycho- 
sis, mental deficiency or psychopathy becomes criminal as well? If there 
be such an entity, what specific relation does it bear to other clinical en- 
tities? To understand that, it is necessary to consider the problem of 
the three spheres or levels of personality integration, the Id, the Ego and 
the Super-Ego, as they appear in the various clinical entities, and then 
determine the meaning of the sense of guilt in neuroses and psychoses as 
compared with the same in criminals. 

The author has never been able to accept (or should he say “grasp”) 
Freud’s formulation of the differences between neuroses and psychoses. 
Freud submitted that in neuroses the conflict is between the Ego and 
the Id, while in psychoses the conflict is between the Ego and the Super 
Ego, and the environment. From such formulation one would suppose 
that in the neuroses the Super-Ego is not involved or involved but little. 
But we know that neurotics have a very exacting, very rigid Super-Ego, 
and that they are precipitated into a neurosis because the Super-Ego will 
not allow the Ego to yield to the pressure of the Id. And as concerning 
psychoses one would suppose from Freud’s formulation that psychotics 
have mainly Super-Ego, while the Id is minimal. Yet what are these voic- 
es accusing the patient of paraphiliac practices if not the pressure of the 
instincts from below above, that is, the Id? To be sure, the phantasy life 
of the psychotic is much more abundant, and the neurotic has a much 
better hold on and is closer to reality; but I question whether the dif- 
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ference is in the Id and the Super-Ego, at least not in the formulation as 
given. 

Following this line of thought, however, what is the difference be- 
tween crimoses on the one hand, and the neuroses and psychoses on the 
other? This involves a specious consideration of the Id, the Ego and the 
Super-Ego in criminals. I am speaking now mainly of the predatory, 
habitual criminal. I feel that the problem here is not directly nor spec- 
fically with the Id. I question whether the Id as found in crimoses is quan- 
titatively different from that found in neuroses and psychoses; for many 
criminals are recruited from both of these groups; and it would be a 
rather difficult matter to prove that it is qualitatively different. One 
might say that the criminal Ego is very close to the Id, certainly much 
closer than the Ego in the neuroses and psychoses. By the same token it 
is also farther removed from the Super-Ego, which in turn is far from 
the social Super-E-go. Because the criminal Ego is at times so close to the 
Id reservoir as to encroach on it, it is narcissistically cathected. The Ego 
derives a great deal of its content from its Super-Ego, much as the moon 
gets its light from the sun. The criminal’s Super-Ego is not a well in- 
tegrated one; by derivation, the Ego is more simple. 

The three spheres or levels of integration are emotionally condi- 
tioned. What sort of an emotion or set of emotions is it, then, that in the 
criminal blocks the proper formation of the Ego and Super-Ego? One 
conceives here that in the infant the Id and the Ego are merged; the 
Super-Ego is completely absent. With growth, as the infant begins to 
identify certain parts of himself as his own, as he begins to differentiate 
“me” and “mine” from “thee” and “thine”, the Ego begins to separate 
from the Id; the environment begins to feed the child’s narcism and we 
have the secondary narcism. As the child begins to learn how to obey 
and how to sacrifice, the Super-Ego begins to form. The degree of obe- 
dience and sacrifice that the growing child may develop is entirely an 
emotionally conditioned reaction and depends upon the attitude the 
child develops towards its parents—the Oedipus situation. However the 
latter may differ in the normal, the neuroses and psychoses, they all have 
one feature in common: there is never any original absence of love, even 
if the love has not been fully requited, but frustrated and, as sometimes 
happens, turned into hate because of refused love. It is here that the crim- 
inal comes in. Hatred out of refused love still keeps the individual with- 
in the limits of a neurosis; but the less there was of original love and the 
more there was of original rejection, with hatred as its sequence, the 
more likely we are to have a criminal development. To put it in other 
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words, the criminal is often an individual who had but a very incom- 
plete, inadequate development in the Oedipus situation—hence the de- 
velopment of the hate reaction because of privation and frustration. Be- 
cause of these continuous frustrations, the Ego has had to constantly 
fall upon itself and become thus markedly narcissistically cathected. 
Thus, just as neuroses are reactions of unrequited love with which may 
be mixed a certain amount of hate, the former, however predominating, 
so is crimosis basically a reaction of hate. It is this hate that blocks the de- 
velopment of the Ego and Super-Ego and keeps the individual almost at 
the Id level. 

If the above be correct, it will explain, in part at least, why the crim- 
inal, the habitual criminal especially has so little appreciation of right 
and wrong and so little of the sense of guilt. The sense of guilt arises in 
the course of the Oedipus situation out of phantasies dealing with incest 
and parricide. It is understandable, therefore, that neurotics and psy- 
chotics who are particularly involved in the Oedipus situation will de- 
velop a strong sense of guilt. It is this sense of guilt that keeps most 
neurotics and psychotics straight within, and even more than within, 
the limits prescribed by the sense of guilt. While individual neurotics 
may here and there commit a minor offense to expiate a strong sense of 
guilt, the latter as a rule is neutralized by all sorts of neurotic propitia- 
tory, substitutive and symbolic devices that are entirely personal and in- 
timate in character. The neurotic sense of guilt thus keeps the individual 
straight, and, Freud’s remarks notwithstanding, criminals do not commit 
crimes because of excess of guilt which seeks punishment, but because of 
an entirely different emotion, and this emotion is hate—an abysmal, pris- 
tine, savage hate that constantly seeks a motor discharge and recognizes 
no barriers. So long as such hate is functionally active in the individual, 
it blocks the adequate exercise of right-wrong attitudes. 


SUMMARY AND CoNCLUSIONS 


The traditional attitude of clear cut separation between sanity and 
insanity, of precise knowledge between right and wrong can no longer 
be maintained. Instead there must be assumed a flexible functional atti- 
tude that recognizes degrees of right and wrong, and types of personali- 
ties that react differentially to problems of right and wrong. Neither 
can it longer be maintained that the criminal is a sane person, a responsible 
agent who can profit by punishment but instead one must look for the 
motives behind the criminal deed and recognize that these motives are 
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entirely unconscious, and therefore cannot be reached by punishment. 

It is the sense of this contribution that the emphasis must be laid not 
on the intellectual knowledge of right and wrong but on the emotional 
attitude the individual has towards it; the emotional attitude varying with 
each clinical type and determined in each individual instance by the 
individual’s particular emotional background. Thus in neuroses a prop- 
er appreciation of the right and wrong attitude is blocked by emotional 
needs which demand priority regardless of consequences; in psychoses 
it is distorted by autistic content which does not recognize reality de- 
mands; in mental deficiencies by limitation of intelligence which in turn 
limits cultural appreciation of right and wrong; and in psychopathies 
(anethopathies) by lack of ability to feel what is right and wrong. 

Taking a broad general view the psychogenesis of criminality must 
be sought in the development and presence of a strong hate reaction, 
not counterbalanced or checked by some conditioned love reaction. 
This hate must find a motor release which is provided by the criminal 
act. While such hate is at work, it blocks the expression of right-wrong 
attitudes. 


Criminality is a Disease and Criminals can be cured.—Anon. 


4419 42nd Street, N. W. 
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Born: February 15, 1886 Died: Dec. 8, 1940 


On the morning of December 8, 1940, Dr. Paul Ferdinand Schilder 
died unexpectedly. It is with deep sorrow and great shock by the sudden- 
ness of his passing, that I am writing this obituary. His untimely death 
will be felt strongly among American psychiatrists. 

For Dr. Schilder, psychiatry was not only a tool for therapy, in 
which he was one of the finest and most outstanding, but also served his 
ever present interest in research with regard to clinical psychiatry and 
too, his first deep love for philosophy and problems of sociology. 

He became interested in psychiatry shortly after his graduation in 
medicine, and as was stated in his autobiographical notes, he contem- 
plated studying philology and philosophy, but chose medicine because 
he wanted to be in closer relation to human beings. 

As a student he worked in the laboratory of physiologist Exner, 
and got his training in pathology with Weichselbaum and Froheim. He 
did not come in contact with psychiatry until after his graduation at 
Halle an der Saale, under Gabriel Anton, who had been a pupil of May- 
nert. This association made him choose psychiatry as a life profession. 

Progression in his studies of pychiatric problems and especially, as 
he himself stated, the study of schizophrenia,served as the first steps in 
his increasing belief in the validity of Freudian symbolism. 

His biological and philosophical orientation afforded him oppor- 
tunities in collecting varied data from many angles, and trying to cor- 
roborate with his findings the dynamic concepts of psychoanalysis. No 
one succeeded better than he in proving the importance of the psycho- 
analytic psychology in the understanding of psychoses, At the same time 
he never lost sight of the importance of constitutional determinances in 
a person’s behavior. 

In 1914 when he volunteered in the war, his scientific findings were 
numerous and of importance. He continued in this trend from 1919 on, 
mostly in the psychiatric field. At this time he had the opportunity to 
work at the clinic of Wagner von Jauregg where the most varied bio- 
logical and physiological problems presented themselves, and Dr. Schil- 
der made excellent use of this interesting material in his constantly wid- 
ening research. This was at the time when he came in closer contact with 
the psychoanalytic society in Vienna, and with Freud. 








At this time it became, as he writes, more and more evident to him 
that the fundamental approach to psychiatric problems in general could 
only be helped with psychoanalysis. 

He worked unceasingly in the clinic until he came on the invitation 
of Adolph Meyer, to John Hopkins, in 1928. This invitation paved the 
way for his permanent stay in America when he settled here in 1929. He 
then became the Clinical Director of the Psychiatric Division of Belle- 
vue Hospital, and the Professor of Research, and from then on he be- 
came known as an outstanding figure in American psychiatry. 

His important scientific contributions to research and clinical psy- 
chiatry carried all the marks of his originality and individuality, and his 
writings were with the clarity of the spoken language, forceful and dy- 
namie, as living words. 

Those closely associated with him—his colleagues, and especially the 
younger people who studied with him and under him at Bellevue, came 
to be fond of him and to admire him as a teacher. 

His intelligent method of approach, his individual way of present- 
ing his material, his great interest and patience with the sick, his mode of 
demonstration, all had a vitalizing affect on his listeners, and his unique 
success in therapy and teaching also were a part of his brilliant person- 
ality. 

I cannot attempt to evaluate all the scientic and important achieve- 
ments of his very busy and full life. A full bibliography of his complete 
works must be left to a later date. 

In the last few years of his life he found complete happiness in his 
family life, as an adoring father, and most devoted and loving husband 
to Dr. Laurette Bender, with whom he collaborated on many scientific 
contributions. 

His close associates lost a fine friend, the students a great teacher 
whose zealous teaching was responsible for many choosing psychiatry 
as a specialty; and the patients will mourn one of the most understanding 
and able physicians. 

Sandor Lorand. 
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Abstracts From Current Literature 


A - Psychoanalysis 


CRIMINOLOGY AND PsycHOANALYsIs. AT- 
weLL Westwick. The Psychoanal- 
tic Quarteriy. 9:269-282 April 1940. 


Judge Westwick of the Superior 
Court, Santa Barbara, California has 
brought the viewpoint of the bench to 
the matter of the scientific analytical ap- 
proach to the individual offender. The 
mrst portion of this address deals with 
the definiuon of crime and pays emphasis 
to the absurditics of many methods of 
administration of criminal justice. An 
analysis of these attitudes reveals that the 
human race “clings obsiinately to ration- 
alizations for expressions of its cruelty.” 
In general, the less cultural the age, the 
more crucl the punishment and the more 
crude the rationalization. 


Five eras of management of the in- 
dividual offender are historically outlined 
by Judge Westwick. The first of these is 
marked by the triad of “retribution, re- 
taliation and expiation.” During this 
period, there was also a crude concept 
of witchery and deviltry in which the 
offender was supposed to be possessed of 
demons which had to be driven out by 
violent means. This period also placed 
marked emphasis on the Mosaic law of 
an eye for an eye. The second period 
was an attempt to repress crime by in- 
timidation and torture. The doctrine of 
free will and responsibility was invoked. 
During this era, complete authority for 
the evaluation of the responsibility of 
the crime was invested in the judges. 
Such tyrannical abuse resulted from this 
centralization of authority that the Classi- 
cal School of Criminology arose, as a 
protest. The third period was one of re- 
formation. Emphasis was placed upon 
judgement of criminal offenders by legis- 
lators rather than judges. A scale of 
punishment for various crimes was con- 
structed and it was the thought of this 


era that each individual should be pun- 
ished the same as any other individual 
for a given offense. Towards the end of 
this era, a concession was made in the 
case of youth, insanity, and iodicy where 
obviously irresponsibility was affected. 
The fourth school was inaugurated by 
the Italian scientist Lombroso. While his 
studies were based on anthropological 
data, they had the effect of substituting 
science for philosophy and theolgy in the 
field of criminology. During this era, 
the concept of epilepsy, psychopathic 
states, and “degeneracy” as causative 
factors in criminology arose. The last and 
present approach to the problem of in- 
dividual offenders was inaugurated by 
Freud. Judge Westwick feels that most 
of the psychiatric work before this era 
was speculative and philosophical and 
Freud, for the first time, brought to bear 
a procedure whereby, the deeper motives 
of anti-social conditions could be under- 
stood. Despite the relationship of the 
psychoanalytical school, offenders are 
still being punished and are being treated 
en mass. 


The author outlines some of the 
better known analytical concepts regard- 
ing criminal behavior. He calls attention 
to the complicated balance by the in- 
stinctive drives of the individual towards 
gratifying primitive desires and the re- 
nunciation of many of these demands by 
the community in order to effect accept- 
able social behavior. There is emotional 
need for misbehavior and unconscious 
attention which in some _ individuals 
reaches compulsive levels. Overt conduct 
is likely to occur in these individuals re- 
gardless whether external circumstances 
are good or bad. The behavior becomes 
a substitutive satisfaction because of 
faulty habit formation or training or other 
factors rendering that individual incapable 
of finding substitutions that are socially 
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acceptable. As an example: In some cases, 
stealing is a symbolized compensation; 
assault may be an aggressiveness to cover 
up feelings of insecurity, etc. In many 
cases, incarceration may be a satisfaction 
for the offender who finds through pun- 
ishment a symbolic substitution. It may 
be in effect an unconscious drive toward 
protection and shelter, a return to the 
mother. In the author’s opinion, the only 
hope towards rehabilitation of individual 
offenders thus far brought forth for crim- 
inalogists is through psychoanalysis. He ad- 
vocates psychonalytical clinics in connect- 
ion with courts, hospitals and prison farms. 
Also the author realizes the necessity for 
the permanent segregation of certain types 


of offenders. 
V0.8. 





Notes ON THE Mortuer Rove IN THE Fam- 
1Ly Groups. FriepA FROMM-REICH- 
MANN. Bulletin of the Menninger 


Clinic. 4:132-148. September 1940. 

The mother role in the family groups 
may be approached from two angles, the 
biological or a psychological and sociolog- 
ical. This paper deals with the psycholog- 
ical aspects and discusses three questions: 
(1) What is the mother’s actual psycho- 
logical function in the family group? 
(2) Are there maternal instincts and 
drives? and, (3) What is the psychological 
concept of the ideal role of the mother in 
the family group in our culture? 

The mother role in a family is de- 
pendent on the cultural structure of the 
individual family and of the society in 
which the family functions. The role of 
the woman in European society and the 
maternal functions in European families 
differ from women’s position in the social 
and family group of this country. In West- 
ern Europe the social structure is distinctly 
patriarchal. The father may use or abuse 
his home as an outlet for every type of 
emotionalism which he may be obliged to 
suppress on the outside. The wife must 


wait on and obey him: she must provide 
every kind of accommodation for him at 
her own emotional and physical expense. 
While the father and husband rules over 
the children and wife, the latter become 
very close to each other as a result of their 
fear of the father. Thus, the mother be- 
comes the confidant, friend and helper of 
the children. In a survey conducted by 
the International Institute for Social Re- 
serch, 82.6% of the experts on psychologic- 
al research stated that children were con- 
sidered to confide their troubles to the 
mother alone. A group of 508 Swiss ado- 
lescents confided in the mother three times 
as much as in the father. In this country, 
women’s rights and privileges in social 
life are more like men’s than in Europe. 
In some family groups the American 
women are very often the leaders. A 
fundamental difference is that women in 
America are not afraid of men as European 
women are. The children may thus become 
afraid of the American mother, the more 
so since the teacher in the classroom 
(symbol of school authority) is more 
likely to be 2 woman. 

The main family problem in Europe 
is patriarchal domination whereas here it 
is matriarchal. This is the main family 
problem because through psychoanalysis 
it has been found that the individual’s 
whole development is decisively influenced 
by conscious and unconscious emotional 
childhood experiences. A compulsive need 
for everbody’s affection may develop in 
the American child. Being full of skep- 
ticism about the affection of the mother 
in its childhood, he may become doubtfull 
and skeptical of nearly everybody and 
everything in later life and fail to develop 
according to his potentialities. 

Data on tribes living under a matriar- 
chal fanny structure wherein the mother’s 
brother is the family authority show that 
the boy’s hatred of their father need not 
be directed towards the father as the boy’s 
sexual rival, but may be directed against 
the uncle. The American child thus may 
find himself hating his mother because 
of his unsteadiness and security. In spite 
of Freud’s idea of the feelings of sexual 
attraction towards the parent of the other 
sex, the more secure a child feels about his 
parents’ and especially his mother’s love 
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and kindness the more free he will be from 
general anxiety. 

The mother’s psychological role de- 
termined by maternal instincts and drives 
has been considerd by investigators with 
divergency of clinical opinion. Early 
American psychologists have built up a 
general instinct theory which to them 
accounted for emotional reactions. Present 
day American psychologists do not believe 
in the existence of an original maternal 
instinct in women, or in instincts in 
general. The only ideas Freud gives about 
this must be understood as the consequence 
of his European tradition, culture and 
thinking. Because of this background, he 
has created a negative concept of female 
psychosexuality. Another reason for his 
androphilic concept may be that his ex- 
periences are primarily taken from his 
neurotic patients in whom the envy of 
men and of the male organ is found 
frequently as a neurotic symptom. Men 
have been envious of women for their 
ability to have children and some women 
envy men for their possession of the penis. 
Modern psychoanalytic investigation has 
yet to elaborate scientifically on the quest- 
ion of female and maternal drives and 
instincts. 


The ideal role of the mother in the 
family group in our culture is found in 
the function of maternal love, i.e., the 
mother ought to create an atmosphere of 
encouragement and security of love which 
makes it unnecessary for the children to 
develop any anxiety or fear of maternal 
aggression and domination. Over solicitude 
and hypertenderness can be looked 
upon as a hidden form of domination. 
Parents should teach the child to adjust 
to social life and social requirements even 
though it be at the expense of his pleasure. 
Maternal love is not supposed to be de- 
pendent on the child’s behavior, and by 
no means is it supposed to be a premium 
for obedience. The mother should not 
use punishment as an outlet for hostility 
and aggression. Other dangers can be 
found in: the mother who feels that her 
own needs are the needs of the child, that 
she may try to train the child to make 
up for her own frustrations, and the 
mother may punish a child for her own 
sense of guilt. The mother must not sac- 


rifice too much for a child as this may 
lead to resentment. Again, in the case of 
unhappy marriages, when the mother re- 
sents the father, it does not benefit the 
children for her to stay with the father. 
The psychological and social role of 
the mother in the family is not fixed but 
changes according to historical periods, 
countries, and cultures. We are not yet 
sufficiently aware of the extent to which 
mother’s attitudes are biologically founded, 
and the extent they are due to culture. 
The maternal principle ought to replace 
parental domination and give children the 
security of love needed for growth. This 
should be the ideal parental attitude re- 
gardless of whether the cultural is patri- 
archal or matriarchal. 
Chester D. Owens, 
W oodbourne, N.Y. 





Temper TANTRUMS IN Earty CHILDHOOD IN 
Tuetr RELATION To INTERNAL OsjEcTS 
—Susan Isaacs. International Journal of 
Psychoanalysis. 21:280-293 July, 1940. 
The temper tantrum so frequently 

seen in children is described as a violent 

affair. Struggling, kicking, biting, holding 
of breath, stiffening of the body and 
struggling against all control occurs. The 
tantrum reaches its high peak during the 
second year of life and then lessens in 
frequency until the sixth or seventh year 
when it becomes comparatively rare in 
the normal child. The tantrum in modified 
form may, however, persist throughout 
life. The child subject to temper tantrums 
feels that he is up against some force that 
he can not control or alter and that some- 
one is trying to defeat all of his wishes, 
to rob him of all his pleasure and to 
reduce him to a state of complete helpless- 
ness. He feels that he is in the hands of 
his persecutors. The tantrum is in actuality, 
a response to compulsion. Certain anxieties 
founded upon fantasy have been intern- 
ally organized in the form of ideas of 
persecution. These are projected upon any 
individual or situation which the child 
feels has been restraining him or frus- 
trating his wishes. Thus, the person or 
situation becomes to the child a persecutor. 
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In some cases, the child prone to tantrums 
libidinal aims are frustrated. In others, his 
sublimated sexual wishes are reparation 
tendencies are defeated, while in others, 
he shows his castration anxieties and this 
fear of other people’s aggression. In 
reality he is fighting a fantasy mother 
rather than the one with whom he actually 
struggles. A peculiar feature of a tantrum 
is that the victim has an overwhelming 
feeling that if he can not accomplish his 
desires at the particular moment he is 
being restrained, he will never have another 
opportunity to attain that objective again. 
The struggle therefore, to the child, has 
the decided effect of finality, hence the des- 
peration with which he reacts. Internal per- 
secutors can not be combated by the child 
nearly so effectively as external ones, 
therefore, he projects his difficulty upon 
his mother or other individual who would 
restrain him. Outside enemies can be 
fought and resisted. 

Two cases are cited by the author. The 
First Case externalized a feeling of help- 
lessness by libidinizing it through body 
sensations. The child adopted a masochis- 
tic attitude which represented the sexual- 
ization of anxiety situations. This in itself 
was but another variety of manic defense, 
(tantrum). An analysis indicated a sibling 
rivalry in which there was an overwhelm- 
ing need to incorporate and control the 
younger brother. The child’s mind was 
dominated by the dread of castration. 
Through the process of incorporation, the 
child came to have within himself, in fan- 
tasy a vengeful brother towards which con- 
stant means of appeasement must be made, 
hence the masochistic attitude. 

The Second Case was that of an adult 
in which the tantrum took the form of 
uncontrolled shouting and violent undi- 
rected muscular activity. The episode close- 
ly resembled that of a tantrum in a small 
child. Analysis indicated that the mother 
was an epileptic and through identification 
process, the patient in his tantrum was du- 
plicating the fit of his mother. At the 
height of his violent conduct, he would be 
in the utmost extremity of terror which 
had its origin in the screaming of his moth- 
er in jealousy towards the father or the 
reaction to situations of intense sadistic in- 
tercourse which he had noted between his 
parents in his younger years. In shouting, 


the patient was denying his own inside 
feelings of love, grief and remorse with 
accompanying depression of terror of 
death. Castration fears were prominent. In 
his fantasies, it seemed that his mother 
made the demands for absolute stillness, 
the giving up of his life for the sake of his 
baby brother and of his mother and the 
subjecting himself to a state of helpless- 
ness. In order to combat this situation, he 
was compelled to shout and struggle. The 
significance of this shouting was that in his 
mind his mother’s epileptic attacks were 
actually tantrums and he saw his mother 
reduced by such procedure to the state of 
a biting, screaming infant exactly as he 
felt in his own moments of fear, frustra- 
tion and fury. 

The author concludes by general com- 
ment on the tantrum as representing a 
need on the part of the victim to control 
those upon whom he depends. The need 
for control is augmented by a magical in- 
corporation of enemies, which however, 
does not solve the patient’s problems be- 
cause the internal possession of the enemy 
creates needs for external defenses. The ob- 
jective manner in which the strong anxiety 
state thereby created can be met is through 
the process of projection upon external ob- 
jects or persons who are treated as real 
persecutors. The tantrum then becomes the 
physical struggle against externalized con- 
flicts. 

V. C. B. 





Penis Envy anv Incest: A Case Report. 
J. Butter Tompkins The Psychoanaly- 
tic Review: 27:319-326, 1940. 


Because of the rarity of reported cas- 
es which involve incestuous experiences 
and because of the psychoanalytic impor- 
tance of parent-child relationships, the au- 
thor thinks it of special interest to report 
a case in which overt activity occurred in 
early life. The author has no corroborative 
evidence of the patient’s story but believes 
that the sequence of events in the story of 
her life is the best verification that the 
story is not all fantasy. 

The patient was a middle-aged single 
woman. She had divided up her inheritance 
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with her two siblings and became so pre- 
occupied after these decisions that she nar- 
rowly escaped automobile accidents twice 
in one day. Her psychiatrist, who had seen 
her three times, was alarmed and suggested 
that she enter the hospital. Here she dated 
her trouble back some years following the 
death of her father from a lingering ill- 
ness through which she nursed him. She 
had always felt that she was of a boyish 
or mannish type and throughout her life 
had unconsciously followed such a pat- 
tern. Following her father’s death she had 
taken a cruise and here had had an affair 
of mutual masturbation with a married man 
as a result of which she felt that she had 
grown more feminine. Now she felt she 
had begun to develop into a truly femi- 
nine person and this intensified her disap- 
pointment at never marrying. Her failure 
to marry she blamed on her father and 
what he had done to her. From the time 
she was two her father had employed her 
in various ways to masturbate him. He 
first attempted intercourse with her at thir- 
teen, but she rebelled. Following this epi- 
sode she visited a neighbor who had a new- 
born baby. After this visit she went to ex- 
tremes to keep her father at a distance and 
felt only antagonism to him. Her affairs 
had been with married men and she appar- 
ently always took the more aggressive 
role. These probably did not extend past 
frequent playful embraces or masturba- 
tion and the patient never was excited. She 
confided the facts about her father, short- 
ly after the cruise, to her employer with 
whom she had been indulging in sex play. 
As a result she lost her job. Now she be- 
gan to experience waves of sexual feeling 
at unexpected times. During this time she 
became sexually aggressive toward an el- 
derly bachelor without result. She told this 
to another man who was shocked at such 
a thing and the patient became anxious and 
consulted the psychiatrist. 


Upon investigation in the hospital the 
patient professed ignorance about the an- 
atomy of the female organs or rather re- 
pressed any knowledge of such except the 
clitoris. However, she was not at all ig- 
norant about the penis and fantasied that 
she had one when she masturbated. Dur- 
ing her mother’s illness she took full 
charge and nursed her. After her moth- 





er’s death she had fired her father’s house- 
keeper, now admitting to the psychiatrist 
that she did not want to be displaced by 
her and that she had had a post-adolescent 
attraction for her father. The mother had 
always managed the family fortune, but 
during her illness the patient got the fath- 
er to put all his fortune in a joint account 
with the patient. He did not change this 
arrangement and at his death most of his 
fortune became her property. She ration- 
alized all this behavior by saying that the 
father had told her to take care of another 
sibling and that she could only follow 
these instructions by having control of 
the money. 


The author’s analysis is that the pa- 
tient’s early acquaintance with male ana- 
tomy let her to strongly envy the posses- 
sion of a penis and as a result her chosen 
role became a masculine and aggressive 
one. She effected her mother’s removal 
from the home because of a mental illness 
and during this time and after her death 
she took the mother’s place with the fath- 
er. The author speculates that the money 
represented the penis of the father over 
which she was struggling with the mother. 
Since the father’s death there was repeated 
conflict with the siblings over his money as 
well as conflict over her sudden and in- 
tense sexual desire released by the removal 
of the danger of incest. She attempted by 
sexual adventures to compensate for her 
unhealthy relations with her father, but 
guilt arose as the result of ambivalence to- 
ward him. Intensifying this guilt was the 
choice of a partner who, because older and 
married, so obviously represented her fath- 
er. This brought her to the psychiatrist 
for help and she almost immediately iden- 
tified him with the father and was con- 
scious of a strong affection for him. There- 
upon she discharged him and found a love 
object in an older patient. Upon leaving 
the hospital she continued to see this man 
despite the fact that he was married. She 
insisted upon intercourse with this man,but 
was unable to carry it through satisfactor- 
ily because of vaginismus. This vaginismus 
made the author suspect a repetition of her 
refusal to possess “another hole”, a vagina. 


Sydney B. Maughs, 
St. Louis, Mo. 
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RELATIONSHIP OF LATENT HOMOSEXUALITY 
TO THE MeEcHANISM oF ParRANom DE- 
Lusion. Robert P. Knight, Bulletin of 
the Menninger Clinic 4:149-159, Sept. 
1940. 


Freud in his analysis of the Schreber 
case, explained the theory that paranoid de- 
lusions represent various ways in which the 
paranoid patient denies his latent homo- 
sexual wishes. Many analysts, however, 
have felt that Freud’s theory was not ex- 
actly complete. The theory begins with the 
fully developed homosexual wish which is 
the first step and shows the various ways 
in which the repressed wish is denied or 
projected. It fails to explain why the par- 
anoiac developed such an intense homo- 
sexual wish phantasy, nor why he must 
deny it so desperately. Other persons de- 
velop strong homosexual desires but ex- 
press them in non-psychotic ways or in 
overt homosexuality. 

Freud’s theory did not attempt to an- 
alyze the forerunner of the proposition “I 
love him”. Some speculations and con- 
clusions derived from ten years clinical ex- 
perience and ideas from colleagues are pre- 
sented. 

The formulations about the mechanism 
of paranoia as established by Freud in- 
clude the core, “what lies at the core of 
the conflict in cases of paranoia among 
males is a homosexual wish-phantasy of 
loving a man,” and the four contradic- 
tions of the core. 

“1. In delusions of persecution, the 
verb is contradicted: No, I do not love 
him, I bate him. But this proposition, I bate 
him, is transformed by projection into an- 
other one, he hates me, which will justify 
me in hating him. The complete formula 
for this method of denial is, then, ‘F do not 
love him, I hate him, because be persecutes 
me. Freud states that observation leaves no 
doubt that the persecutor is some one who 
was once loved. 

“2. In erotomania, the object in the 
proposition is contradicted: I do not love 
him, 1 love her. Projection results in ap- 
parent perception by the paranoiac that he 
is loved by a woman, so that the complete 
proposition becomes: ‘I do not love him, 
I love her, because she loves me,’ 

“3. In delusions of jealousy, the sub- 
ject is contradicted: It is not / who loves 


the man, she loves him, and he suspects the 
woman in relation to all the men whom 
he himself is tempted to love.’ 

“4, In megalomania, the entire prop- 
esition is rejected as a whole: I do not 
love at all, F do not love anyone. And since, 
after all, one’s libido must go somewhere, 
this proposition seems to be the psycholog- 
ical equivalent of proposition: I love only 
myself, which we may regard as a sexual 
overestimation of the ego, a typical symp- 
tom in paranoid patients. We have, from 
this keen combination of clinical observa- 
tion and shrewd reasoning, a theoretical 
explanation of the chief symptoms of par- 
anoia which is a satisfying as the denoue- 
ment of a detective mystery story.” 

Two main questions should be ans- 
wered.First, what is the basis of the homo- 
sexual wish, second, why is the paranoiac 
forced to deny this wish so utterly? So 
far as the latter is concerned, Freud’s the- 
ory was advanced when conflicts between 
the sexual instinct and ego comprised the 
foundation ef his psychoanalytic thinking. 
The theory of paranoia has not been re- 
vised in the light of further discoveries 
and new insights into the important part 
played by hostilities and aggressions, hence, 
it has been easy to continue this omission 
in theory and therapy. Returning to the 
first question, we are reminded at once of 
a well-known observation that the para- 
noiac has a terrific need to be loved, a 
need which is beyond that of the neurotic 
or the normal. His megalomania is a cori- 
vincing evidence of this. Further, his at- 
tempts at appealing to the loyalty of all 
his friends and influential strangers is sup- 
porting evidence. A clinically-confirmed 
fact is that the paranoiac craves love and 
wants it but is always thwarted by his sus- 
picions. In psychoanalysis, however, we 
have come to know that an individual’s ex- 
cessive need to be loved is actually a very 
strong need to be reassured that his un- 
conscious hates have not destroyed his 
friends and have not, through being per- 
ceived by his friend, turned them against 
him in a threatening way. Applying this 
viewpoint to Freud’s proposition, we have 
an illumination of the origins of the homo- 
sexual wish for the drive to love and be 
loved by the object of the homosexual 
wish is supported mainly by the intense 
need to neutralize and erotize a tremcn- 
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dous unconscious hate. “I love him” might, 
therefore, be restated as “I must love him 
and by him to neutralize my hatred for 
him, for the nearer I get to him the more 
dangerous the relationship becomes for me 
and for him.” The answer to question 
two, the reason why the love must be de- 
nied, is thus seen to be that it must be de- 
nied because it is too destructive for both 
the subject and object. 

A case which changed from an agi- 
tated depressed individual into an acute 
paranoid schizophrenia, and then settled 
down into a chronic paranoid maladjust- 
ment is presented. This man was 38 years 
old. He was oldest of four sons born to a 
neurotic mother and an austere father. The 
patient revelled in the supposed loyalty of 
his brother, and his friends, who clinical- 
ly were finally revealed as thought of as 
persecutors,; from observation of the act 
of intercourse between his father and 
mother, the patient had often wished his 
father would “do something” to him, phan- 
tasies in a woods near to home included 
the idea of responsibility in getting the 
make-believe train through the woods 
which he pretended were infested with 
lions and snakes. The patient had been 
overpowered by older boys in homosexual 


experience. In three marriages the patient 
proved to be partially impotent. This case, 
which is rich in psychoanalytic material 
far beyond ability to condense it in this 
short paper, illustrates many of the theor- 
ies discussed above. 

In summation, “this brief case report 
is cited to provide some supporting clini- 
cal evidence for theory as to the origin of 
the strong homosexual love and of the in- 
tense need to deny it that precede the 
phase of paranoid psychosis covered by 
Freud’s four fold formula for the paranoid 
mechanism. The hypothesis is presented 
that the kind of “love” involved in Freud’s 
proposition “I love him” is a dangerous, 
ambivalent love, an intense need to love 
and be loved in order to deny the terrific 
repressed anal-sadistic hate. And the fran- 
tic need to deny this love in every way 
possible is due not to fear of social dis- 
approval of homosexuality as such, but to 
intense anxiety for the safety of both sub- 
ject and object because of the destructive 
anal-sadistic wishes which accompany the 
attempt to love and obtain passive anal 
gratification from the object.” 


Chester D. Owens, 
Woodbourne, N. Y. 


B - Neuropsychiatry 


Prorit CriMINoLociqgQuE De La DEMENCE 
Precoce (The Criminal Side of De- 
mentia Precox): ANTONIO BaRBEAU 
AND Paut Lecavauier. Le Union Medi- 
cale du Canada. Sept., Oct., Nov., and 
Dec. 1939. 

The authors review the history of the 
classification of dementia precox, begin- 
ning with Morel in 1850 and including 
some remarks on the contributions of 
Kraepelin and Kahlbaum. They criticise 
the four sub-types of Kraeplin on the 
grounds that there is great intermingling 
of symptomatology and that intellectual 
weakness is the common ground of ll. 
They raise the old complaint that observ- 
ers have ignored the cause, mechanism and 
cure of the disease and that, furthermore, 
dementia is not always a sign of dementia 
precox. As a preface to their own views on 


the subject, the authors call attention to 
the fact that Regis, a psychiatrist of Bor- 
deaux, distinguished as essential dementia 
precox as well as another type, which was 
acquired from an original toxicity and end- 
ed in a prolonged mental confusion. Chas- 
lin, according to the authors, preceded 
Bleuler in bringing forth the concept of 
Schizophrenia. For him all dementia pre- 
cox would be essentially Schizophrenia and 
dissociation from the world of reality 
would be the criterion for the diagnosis 
with the other symptoms as only acces- 
sory. The English school of psychiatrists 
have adopted the Kraepelian classification 
of dementia precox while the French school 
followed Claude in his contention that, 
pathogenetically, there was a dementia pre- 
cox and a Schizophrenia. The authors are 
in agreement with this French School 
which divides dementia precox into three 
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groups: (1) The true dementia precox as 
described by Morel; (2) Either primitive 
or non-primitive conditions in association 
wth mania and melancholia on a toxi- 
infectious basis; (3) Profound states of dis- 
sociation corresponding to Schizophrenia. 
Then they proceed to give a very confus- 
ing explanation of their conception of 
Schizophrenia in which they define Schi- 
zophrenia as a mental constitution un- 
changeable in its final nature rather than 
variable in the intensity of its manifesta- 
tions. Their analyses of the case material 
studied is made in accordance with these 
views. They do, however, admit the four 
sub-types of Kraepelin into their doctrines 
and make use of them in classifying their 
nutcrial. 

Nine hundred and five cases of crimi- 
nals were examined. One hundred and 
eighty-four cases fit the criteria and were 
classified as dementia precox, making an 
incidence of 20%. Of these 184, 51 or 28%, 
were foreigners from seventeen different 
countries. Sixteen or 30% of these foreign- 
ers had their psychoses at the time they 
arrived in Canada. 

These 184 cases were tried in different 
courts, 124 or 67.4% in the court of the 
Recorder, 52 or 28% in the police court, 
and 8 or 4.3% from the King’s Bench 
Court (a court handling murder and homi- 
cide). Their offences were multiple and 
diverse. The authors list the various offenc- 
es in each court and the number of cases 
of each. These are then rearranged and re- 
grouped under the three courts in order 
to avoid a certain tendency for the juris- 
diction of the courts to overlap. The re- 
sults obtained reveal the variety of offenc- 
es as follows: (a) At the Recorder’s Court: 
real offences ignored, 16; not any real of- 
fences, 13; vagabondage, 4; loafing, 18; beg- 
ging, 4; drunkenness, 2; refusal to pay cab- 
driver, 1; refusal to tip, 1; obstructing 
traffic, 7; troubling the peace and causing 
disorder, 15; noise or uproar, 9; infraction 
of the laws of the railroad, 1; false repre- 
sentation or false pretext, 1; damage, 3; in- 
decency, 3; threats, 9; simple assaults and 
blows, 13; grave assaults, 1; attempted sui- 
cide, 1; attempt of murder and suicide, 1; 
attempt of murder, 1. 

(b) At the Police Court: real offenses 
ignored, 5; theft, 9; threats, 3; causing dam- 
age, 4; indecency, 1; carnal commerce, 1; 


attempts at indecent assault, 1; assault 
wounds, 2; infractions of the laws of the 
railroad, 3; attempt at theft, 2; thefts of 
arms, 4; grave assaults, 2; bodily wounds, 
1; arson, 1; false pretext, 1; causing dis- 
order, 1; carrying arms, 2; vagabondage, 1; 
evasion of a legal guard, 1; attempted sui- 
cide, 7. 

(c) From King’s Bench: Attempt at 
murder, 4; involuntary homicide, 1; mur- 
der, 3. 

After this rearrangement the cases in 
each of the courts were classified accord- 
ing to the type of dementia precox: 

1. In the Recorder’s Court: 


Hebephrenic-catatonic ......... 52 
ree eerenn ecm 29 
ee ee ee 14 
2. In the Police Court: 
Hebephrenic-catatonic ......... 32 
Dc orodnincmokeesaacws 6 
BE wrkterdadsvcnceseenceeses 6 
EDIIMOUIE sins siowsinnicrrs nese. 3 
3. From the King’s Bench: 
Hebephrenic-catatonic ......... 6 
CEE ids cccrriicadwsons mans 2 


As a result the authors conclude that, 
despite the benign character of the many 
offenses, the dementia precox individual is 
very frequently a dangerous criminal. 
Seventy per cent of the misdemeanors com- 
mitted by the hebephrenic-catatonics, 70% 
by the simple forms, and 80% by the para- 
noid forms were grave ones. Commenting 
on the fact that they found only three 
cases of Schizophrenia in the group, they 
conclude that it furnishes a criminology 
of occasion and that, properly speaking, it 
is not a psychiatric illness. Your reviewer 
is inclined, from this, to believe that the 
authors refer not to Schizophrenia as it 
is known in this country but to a condi- 
tion resembling psychopathic personality. 

The psychological features observed 
just prior to arrest were found to be: hung- 
er, love, inertia of dementia, reactions of 
simple dementia, ideas of grandeur, men- 
tal confusion, maniacal agitation, diverse 
hallucinations, impulses, feelings of hos- 
tility and persecution, anxieties caused by 
relatives and assaults against parents. Thus 
it appears, the authors say, that the demen- 
tia precox individual is more poorly adapt- 
ed to the world around him than he is in- 
different. 

Criminal recidivists were found very 
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frequently in the dementia precox group. 
Sixty-three out of the 184 cases had 204 
arrests to their credit. It was estimated 
that six of these were not psychotic at the 
time of their preceding arrest, that fourteen 
probably were, and that forty-one were 
psychotic. Here it is evident, they com- 
ment, a medical survey at the time of pre- 
vious arests would have saved the individ- 
uals as well as the state much. 


The individuals came, for the most 
part, from the poorer class and had neither 
occupation or trade. This would appear to 
be the result of the gradual development 
of the disease process. Alcohol plays a 
minor role in the dementia precox. The 
authors believe it is necessary to distin- 
guish in such cases symptoms which are 
the result of the dementia and those which 
are the result of deep temperamental ten- 
dencies, now exaggerated. 


The dementia precox individual has a 
high criminological index. The recidivist 
dementia precox repeats habitually the 
same misdeameanor, although not always. 
There seems almost to be a progression in 
the chain of crime. Certainly in the mental 
hospitals dementia precox cases commit 
murder, 
wounding one another, which they probab- 


terrible acts, such as suicide, 


ly would have committed on the outside. 


As a result of their survey the authors 
believe that, from the point of view of the 
criminologist, dementia precox is a grave 
and dangerous affection. Therefore, they 
recommend the following: (1) All persons 
responsible for such cases should make a 
carcful study of them or, better still, should 
hospitalize them. (2) Immigration physi- 
cians should make a psychiatric survey of 
their cases to exclude such cases. (3) Crim- 
inologists, judges, sheriffs and lawyers 
should demand at once, even in the mild- 
est cases, a mental examination and, par- 
ticularly with recidivists. (4) All physi- 
cians should search for better means of 
treating cases of dementia precox. 

Sydney B. Maughs, 
St. Louis, Mo. 


An EXPERIMENTAL INVESTIGATION OF THE 
Possrste AntI-SociaL Use or Hypnosis 
Mitton H. Erickson. Psychiatry. 2: 
391-415, 1939. 

In settling the question of the possible 
misuse of hypnosis three factors are in- 
volved: (1) the hypnotist as a person 
(2) the subject as a person, and (3) Hyp- 
nosis as such. This paper is concerned 
primarily with the hypnotic elements. 
Rowland reviewed the literature and found 
agreement that there was little likelihood 
of the possibility of inducing hypnotic 
subjects to perform harmful or object- 
ionable acts. Since Rowland believed, as 
a result of experiments, that the whole 
matter was still in doubt and since there 
had been no good experimental study 
of the question, the author decided to 
examine the subject experimentally. 

The author examined 50 subjects, both 
children and adults, normal and recovered 
from psychotic episodes whose _intell- 
igence ranged from feeblemindedness to 
the superior adult level. Carefully con- 
trolled experiments were done on the sub- 
jects under hypnosis and when possible 
during the waking state. Although all 
were well known to the author, many 
developed anger, and resentment toward 
him as a result which was more intense 
during hypnosis and much more difficult 
to deal with. At the conclusion of the 
experiments and before the subjects had 
been given any recollection of their hyp- 
notic experiences 40% of the subjects be- 
lieved that they could be induced in the 
trance state to perform minor objection- 
able acts directed primarily against them- 
selves while 50% were most emphatic in 
denying such a possibility. In the first 
group were many who rejected such 
suggestions under hypnosis while in the 
latter group were those who, for the most 
part, had seized upon the opportunity 
offered to inflict punishment upon the 
experiments. Most explained their actions 
on the basis of their trust and confidence 
in the experimenter or as the result of 
confidence that there were protective 
measures in force. Others explained their 
refusal by referring to it as impossible 
because of a violation of their personal 
code. The subjects, as well as others who 
were experienced but not used in this 
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type of experiments, agreed that a success- 
ful deception by an unscroupulous hyp- 
notist would have to be one more readily 
achieved in the waking state. The author 
reports the results of the individual ex- 
periments with the preface that all were 
in a profound somnambulistic hypnotic 
trances, and prefound amnesias were de- 
veloped in each of them for all trance 
experiences until the purposes of the ex- 
perimentation warranted their waking 
recollection of all or part of the trance 
events. 


Experiments Involving Physical or Mental 
Injury to the Self. 

Account 1: The subject refused in both 
the trance and waking state to shock 
himself with electrodes following a dem- 
onstration by the experimenter. He said 
that the experimenter’s own discomfort 
and violent muscular reactions had satis- 
fied all his curiosity. He would not con- 
sent to take a lesser shock until the 
experimenter proved it by first receiving 
the shock. 

Account 2: Here in both trance and 
waking state the subject developed an 
anaesthesia of the hand and proved it by 
holding a lighted match to it until the 
flesh burned. During the trance state he 
agreed with the experimenter that his 
purposes warranted such results. 


Involving Damage or Loss of Personal 
Property: 
Account 5: This pt. refused under hyp- 
nosis to conceal the fact that she smoked 
by use of a favorite handkerchief. Her 
refusal was based on the fact that such 
a procedure would burn her handkerchief. 
When a visitor was brought in, she saved 
the handkerchief and continued to smoke. 


Giving of Adverse Information about 
Oneself. 

Account 7: This pt. refused, even under 
hypnosis, to give the true facts about an 
accident in which he had injured himself 
although the facts were necessary for 
proper surgical attention. This attitude 
persisted after recovery even though the 
pt. knew that the operation had disclosed 
the truth. 


Involving Violation of the Subject’s Moral 
of Conventional Codes: 
Account 8: Subjects were found to tell 


lies for reasons of their own while in the 
trance state but could not be induced 
to do so by the hypnotist. Upon waking 
any lies told were immediately rejected 
at the earliest opportunity. 


Inducing the Drinking of Liquor: 
Account 9: Subjects cound not be induced 
to drink under hypnosis whether or not 
they were previous imbibers or whether 
or not they desired intoxication under 
hypnosis. 


Violation of Personal Property: 

Account 10: Subjects under hypnosis re- 
fused to undress completely for a physical 
examination but agreed when in the 
waking state, thus revealing that the sanc- 
tity of one’s personal privacy belongs to 
the waking state and depends upon it for 
protection. 


Giving Information of an _ Intimate 
Character: 

Account 11: Subject, who revealed an 

intimate secret under hypnosis, became 

angry when he was told in waking state 

what he had said and he refused further 


hypnotic procedures. 


Exhibiting the Contents of One’s Purse: 
Account 11: In these experiments a direct 
but inconsequential aggression upon the 
subjects privacy was resisted even after it 
had been permitted in the waking state. 


Experiments Involving Harm to Others: 
Accounts 13, 14, 15, and 16: Here the 
subjects resisted suggestions for acts act- 
ually acceptable under ordinary waking 
conditions and even carried over into the 
trance state the normal waking tendency 
to reject instrumentalization by another. 
They did not, however, hesitate to direct 
the aggressive behavior against the exper- 
imenter. 


Verbally Abusing and Giving Adverse 
Information about Others: 

Account 17: Subject refused to impart in- 

formation under hypnosis and would do 

so only at an experimental level where the 

purposes of the act were defeated by the 

nature of the setting. 


Offenses Against Good Taste and the 
Privacy of Others: 

Accounts 20, 21, and 22: Subjects rejected 

the suggestions or transformed the per- 
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formance into one entirely excusable 
though obviously distasteful and they even 
limited the experimenter in his own 
aggressive behavior. 


Acceptance of Complexes Implying Mis- 
deeds Against Others: 

Account 24: In these subjects it was found 
that the complexes could be induced only 
in relationship to the past. Thus it would 
seem that it is easier to conceive of oneself 
having already done wrong than to con- 
sider the possibiliry of committing a 
wrong in the future. The experiments re- 
vealed that there is a good possibility of 
making a hypnotic subject believe, in the 
trance state only and not in the waking 
state, that he has done an objectionable 
act but that he cannot be induced to be- 
lieve that he will do such an act. 


Offenses Against the Property of Others: 
Accounts 25, 26, 27, and 28: These sub- 
jects refused to do the suggested acts 
(under hypnosis or in the waking state) 
even in the presence of exculpating factors. 
Inducing Subjects to Commit Thefts: 
Account 31: This experiment revealed 
that, in attempting to induce felonious be- 
havior by hypnosis, the danger lies not in 
the possibility of success, but in the risk 
to the hypnotis himself. 


Experiments Involving the Direct Abuse 
by the Hypnotist of the Subject’s 
Confidence: 

Account 32: This subject could be in- 

duced in the trance state to believe false 

statements, but this was not carried over 
into the waking state. 

Account 33: This experiment showed that 

the communication of malicious infor- 

mation to a subject in the trance state 
lacks some attribute or quality of reality 
essential for credence. 

The author concludes that all the 
experimental measures failed to induce 
hypnotic subjects, in response to hyp- 
notic suggestion, to perform acts of an 
objectional character, even though many 
of the suggested acts were acceptable to 
them under circumstances of waking con- 
sciousness. Hypnosis cannot be misused 
to induce hypnotized persons to commit 
actual wrongful acts either against them- 
selves or others and the only serious risk 
encountered in such attempts is incurred 


by the hypnotists in the form of condem- 
nation, rejection, and exposure. Only in 
the setting of an obviously experimental 
investigation might one deceive a subject 
into performing some objectionable act, 
but here the deception would not be de- 
pendent on the hypnosis. 
Sydney B. Maughs, 
St. Louis, Mo. 





Fatse Avowats or Crime. Martiat Laro- 
QuE. Annales de Medecine Legale. 
20:80-85. Jan. Feb. 1940. 


Confessions made by individuals who 
have been apprehended by the police must 
always be accepted with considerable 
reservation. Each case that is decided soley 
on the basis of the confession of the 
prisoner always retains an element of 
serious doubt. It must be remembered the 
confessions can be secured by force (third 
degree), threats, and the fear of death. 
One’s attitude also may be considerably 
altered by sickness or poor physical and 
unstable mental condition at the time of 
arrest. Self-accusation is not an unknown 
factor in confessions because it may be to 
the interest of the prisoner to confess to 
a minor crime in order to draw attention 
away from a crime of greater severity the 
detection of which he might feel to be 
eminent. In this way he creates a suitable 
alibi. Self-accusation may include the 
simple pleasure of securing attention and 
of nullifying to an extent the weary 
monotony of cell life. More complex psy- 
chological motivations than the foregoing 
are factors in some cases. The investigator 
must keep in mind that all the facts avail- 
able concerning the crime and the crim- 
inal must be in fairly close agreement 
with all the statements made in the con- 
fession of the criminal. 

A case is cited in which a series of 
robberies was committed in a French 
village. A number of houses and apart- 
ments were entered in the absence of the 
owners by means of the use of skeleton 
keys or the opening of windows by 
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breaking small panes to gain access to the 
latches. A young man age seventeen, a 
clerk by profession, had left his job in 
another town and was wandering about 
the streets of the town in which these 
robberies had occurred. He was picked 
up by the police and severely questioned. 
He gave a list of addresses, covering in 
general, houses which had been burglar- 
ized. He stated that he had acted as a 
lookout for a soldier by the name of 
Lontieckow, in the 4th Infantry, who was 
the actual author of the robberies. The 
boy was taken before the Police Com- 
missioner where he confessed to five 
robberies of his own besides the original 
confessions. His manner was one of ab- 
solute sincerity and he was able to give 
the most precise detail of the circumstances 
under which these robberies had occured. 
He was able to depict the general layout 
of the robbed apartments, the nature of 
the stolen objects, even to the most inti- 
mate details, and his method of getting 
rid of them, as well as how he had spent 
the money thus derived. He even stated 
that he had lost a pair of sandals which 
were actually found in one of the robbed 
apartments. No less than nine pages made 
up his written confession. When he was 
brought to the Court, the boy reiterated 
his confession in general terms. The details 
seemed to coincide very well with the 
facts even to the finding of the sandals 
at the alleged place. Most careful analysis, 
however, showed that the whole account 
was a complete fabrication. The name of 
Lontieckow existed only in the boy’s 
imagination for the name never appeared 
in the roster of the 4th Royal Infantry; the 
boy had never quit his job and the sandals 
were entirely too small for his feet. The 
boy readily admitted the deception and it 
was discovered that he had been clever 
enough to gather from leading questions 
asked by the Police the details out of 
which he had composed his story. In 
fact, he was ignorant of all the robberies 
of whch he accused himself. 


VCB. 


HoMosexva.ity IN RELATION TO THE Pros- 
LEM OF HuMaN Dirrerence. Frederick 
H. Allen. American Journal of Ortho- 
psychiatry. 10:129-135, Jan. 1940. 
Human difference provides a set of 
problems which is fascinating and interest- 
ing to a student of human behavior. Men- 
tal health can be described as the emer- 
gent feeling of an individual concerning 
his own uniqueness and it indicates the 
quality of freedom attained to make a 
creative use of this difference. This article 
is not concerned with the usual differences 
among individuals, i. e. height, weight, sex, 
ete., but with the feelings that develop 
from the feeling of being different and the 
problems of human adaptation to reality. 
Two phenomena are considered, ho- 
mosexuality as an individual reaction to 
difference and nationalism as a cultural re- 
sponse resulting from racial difference. 
Each individual finds in his maturation 
what he can be within himself and how he 
will live this out in relationship to others, 
and yet be individualistic and accept the 
responsibility for the qualities that make 
him unique and different from others. In 
infant life we find that the infant cannot 
appreciate the difference between self and 
mother. During the natural processes of 
growth, this disappears and a new whole 
emerges. This new whole comes from a 
growth which has both an individual and 
a cultural coloring which are influenced 
by the biological nature of the child and 
all circumstances of its environment. The 
growing child establishes the fact of him- 
self in the face of forces, which try to 
mould him into a cultural pattern which 
does not encourage differences as all cul- 
tures desire some degress of uniformity. 
Freud defines homosexuals as “per- 
sons who, owing to the erotogenic im- 
portance of their own genitals, cannot do 
without a similar feature in their sexual 
object.” Hans went beyond this to state 
that a homosexual is a person who at- 
tempts to maintain a total affirmation of 
himself in others. At all times, the homo- 
sexual is struggling against the breaking up 
of the original feeling of wholeness which 
excludes a feeling of his individuation. Ac- 
ceptance of himself is resident only in an 
undiffcrentiated part of a larger whole 
which owns and controls him. The life his- 
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tories of many homosexuals illustrate this 
problem of growth. Basic in the whole 
problem of homosexuality is the inade- 
quate and insecure feeling of self. Fear 
is evidenced in the failure to accept the 
differences which would make the person 
an individual for this involves responsibil- 
ity not only for self but for the relating of 
that self to others without loss of indi- 
vidual integrity. An aggressive homosex- 
ual is one who feels that he owns and 
dominates another individual as an integral 
part of himself. The passive homosexual 
gives over the responsibility of himself to 
others. Further evidence of this individua- 
tion process is found in the boy love of the 
Greeks as idealized in Plato’s Republic or 
in the case history of a young male teach- 
er who idealized himself in certain of his 
boy students who supplied a completion of 
himself which had not been attained as 
part of his own inner feeling. 

The cultural problem of nationlism is 
related to the individual attempt to solve 
the problem of self for it has a natural 
place in human development. As individ- 
uals find ways of making creative use of 
themselves, the need to feel like everyone 
else in the group becomes less. Nationalism 
in its limited manifestations may be de- 
scribed as cultural homosexuality. Differ- 
ences are stamped out; education produc- 
es “moulded” individuals; art, music, and 
industry become static and cease to be 
creative. 

These two phenomena spring from 
feelings of insecurity and are attempts at 
finding safer ways of living. In order to 
obtain maturity in self and in nationalism, 
difference must be acepted as the only 
natural basis for social or group relation- 
ship. Homosexuality becomes a phenom- 
enon in which the individual tries to solve 
the problem of difference by denying it. 

Chester D. Owens, 
W oodbourne, N.Y. 





OBSERVATIONS ON THE PsycuHiaTRic HANDL- 
ING OF DELINQUENTS. Denis Carroll.The 
Medico-legal and Criminological Re- 
view. 8:182-198, Pt. 3, July 1940. 
The central topic of discussion on 
which the author bases his material is that 


there will never be enough psychiatric or 
other types of personnel highly trained in 
the evaluation of personalities to handle 
the large number of offenders appearing 
before the courts. Consequently, support- 
ive measures dealing with the training of 
various lay personnel is necessary. As a 
further idea towards meeting this situation, 
the author advocates a method of quick 
survey which will eliminate a large propor- 
tion of the offenders without further study 
and the concentration upon those who are 
in need of more intensive work. Some of 
the types of criminals appearing obviously 
to come under such catagories requiring 
intensive study, are murderers, drug ad- 
dicts, young chronic alcoholics who com- 
mit offenses, juvenile exhibitionists and 
elderly sex offenders who have been 
charged for the first time. 


Magistrates should have courses of in- 
struction in the fundamental principles of 
personality deviation so that they will be 
in a position to remand certain types of 
offenders for further study. Perhaps it 
would be well to have mental examinations 
routinely of all juvenile offenders although 
a good deal of this work is done in juve- 
nile institutions. The author makes the 
point that routine institutional examina- 
tions frequently are not expertly done. 
Offenders are quite adept at playing off 
one worker against the other; e. g., the 
social worker against the probation officer 
so as to nullify effective work. Personnel 
must be on the alert for such attempts. 
This is especially significant in the matter 
of responsibility for treatment. 


Special centers for observation are 
badly needed. The present system of us- 
ing farm colonies, prison centers, deten- 
tion headquarters is totally inadequate. 
Treatment should be directed along one 
or more of three lines, namely; (1) Social 
adjustment covering factors such as brok- 
en homes, bad companions, unsuitable work 
and economic stress. (2) Remedy of organ- 
ic physical defects or mental diseases. In 
this connection, the author states “ the use- 
fullness of psychiatric handling is not to be 
judged in terms of so-called normality or 
abnormality but in terms of the possibility 
of modifying the important causative fac- 
tors or their action by such means”. (3) 
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Compulsive disorders lend themselves par- 
ticularly to psychoanalytical procedures. 

A well constructed clinic should be 
prepared to apply alt the recognized 
scheols of thought. The best psychiatric 
suceesses are obtained in those offenders 
whose mental aberrations and environ- 
mental handicaps are not severe. Many 
young delinquents are not actually anti- 
social. They have wrong attitudes of 
mind that are relatively easily corrected. 
Punishment must be handled most care- 
fully and there is some doubt as to its 


therapeutic value. 
Vv. C. B. 





Tue Lone Term Prisoner. By Marvin Su- 
kov. American Journal of Psychiatry. 

96: 1321-1334, 1940. 

This is a study of thirty men com- 
pleting life sentences for the purpose of 
determining what effect prolonged incar- 
ceration has upon them as to personality 
and social outlook. There were two fac- 
tors which encouraged the study. The 
first concerns the fact that penal servitude 
is used more widely and for langer sen- 
tences in the United States than in any 
other -country in the world. The second 
is because of the current tendency to in- 
crease the length of prison sentences. In 
this investigation only those inmates were 
selected who had served at least twenty 
consecutive years and who were mentally 
and physically competent to cooperate in 
the project. The men were all serving their 
time in Joliet-Stateville branch of the Illi- 
nois State Penitentiary and this would in- 
dicate that they were making a satisfac- 
tory institutional adjustment since the 
psychotic and chronically maladjusted are 
generally transferred to another institu- 
tion. Certain inmates who had also served 
twenty or more consecutive years were 
not included because they were rated as 
mental defectives or possessed other seri- 
ous defects, which would not make them 
fair cases to incorporate in this research. 
Each of the thirty selected men was well 
adjusted within the institution and was 


assigned to various jobs within and with- 
out the institution. The range of chron- 
ological ages was from 39 to 73. The 
shortest term already served was 20 years, 
the longest 31, and the offense in each case 
was murder. 

The five topics around which the 
study centered were (1) The extent of 
social severance. (2) Modification of in- 
terests. (3) Attitude toward punishment. 
(4) Interest in freedom. (5) Social atti- 
tudes in general. The degree of social sev- 
erance was determined by the number of 
letters and visits received by an inmate, 
the amount of help the inmate expects to 
get toward readjustment when released, 
and his attitude toward friends and rela- 
tives in general, as well as his confidence 
in the future. The rules of the institution 
impose certain limitations relative to the 
number of letters sent out and the visits 
allowed. It was found there had been 2 
progressive reduction in visits and corres- 
pondence in every case. Visits were less 
frequent than letters. All except five, state 
that if they were released, they would get 
some help from friends or relatives on the 
outside. All but two expressed good will 
and praise toward their friends and rela- 
tives for the help and consideration giv- 
en them while serving their sentences. It 
was a curious revelation to find that all 
of the thirty were optimistic about facing 
the future, which attitude would not seem 
to characterize inmates in general. 

The modification of interests centered 
about changes in attitude toward crime, re- 
ligion, and mental subjectivity. Eighteen 
stated that they were never criminally in- 
clined and had always disliked a criminal. 
It was practically impossible to get any 
expression with reference to the social sig- 
nificance of a criminal act. The answers 
were usually very sterotyped by stating 
that crime was wrong and that their crime 
would not be repeated. Opinions on re- 
ligion were only slightly modified through 
imprisonment. With respect to subjective 
mental changes, none felt that the long 
period of incarceration had an embitter- 
ing or deteriorating effect on him and 
many felt that they had been bettered by 
their experience except the unavoidable 
encroachment of age. No one of them ex- 
pressed a reduction in alertness or general 
interest, except those the most advanced 
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in years. It might justifiably be stated that 
there had been only slight modification in 
interests in so far as attitude toward crime, 
religion, or insight was concerned. 

The attitude toward punishment re- 
vealed that with only one exception, all 
insisted that the sentence was too long 
and added that a term of 14 years would 
have been more just. None would have 
preferred the death penalty to life im- 
prisonment and none had ever attempted 
suicide while in the penitentiary. On the 
whole, these men accepted punishment for 
a crime without question but wanted it 
reduced to the minimum. As a group, 
they tend to accept punishment abstractly 
without regard to its purpose, and do not 
consider it a deterrent. The interest in free- 
dom showed that all wanted their free- 
dom but most of them said that they 
would not escape if given an opportunity. 
As to social attitudes in general it was 
found that none seemed to place themselves 
in Opposition to society or regard society 
as a force detaining or punishing them. 
They were all warm and friendly to the 
“outside”. There was considerable hostil- 
ity manifested toward guards—the law en- 
forcing agencies, by those with criminal 
records. 

James J. Brooks, 
Monticello, N. Y. 





A Psycuiatric Stupy or One Hunprep 
CriMINALs BY JANE E. O_tman, M.D. 
AND SAMUEL FriepbMAN, M.D. The 
Journal of Nervous and Mental Dis- 
ease, 93:16-41, Jan. 1941. 

This study gives special attention to 
the psychlogical determinants of Crime, 
and deals with 100 criminals who were 
committed to the New Hampshire State 
Hospital for observation. It seems that 
criminals show a general behavior pattern 
which may range from frank psychosis to 
an outer fringe of so-called normality. 
Many do present a borderline state of 
mental health and this situation provides a 
fertile and unique field for psychiatric 
study. A definite effort is made in this in- 
vestigation to study the factors and dy- 
namisms involved in the psychogenesis of 
crime, and the opinion is strengthened 


that crime represents merely one mani- 
festation in the pattern of behavior of a 
disorganized personality. 

The formal psychiatric classification 
of the 100 patients falls into three groups. 
Over one-half fall in the first group— 
without psychosis, while one-fourth are 
placed in the second group—psychotic. 
Less than one-fifth of them come within 
the third group—mentally defective.These 
three groups of criminals could all be 
studied to good advantage. With respect 
to family history 36 percent showed a 
positive history of psychosis, mental de- 
ficiency, epilepsy, or other psychiatric 
disturbance in one or more members of 
the immediate family. A background and 
a psychotic or defective parent, or oth- 
er close member of the family would 
seem to contribute to the difficulties 
which these individuals have in early 
childhood and thus complicate adequate 
or normal adjustment. However, as a de- 
terminant of emotional and behavioristic 
patterns, it was found that the presence or 
absence of a good wholesome atmosphere 
in the home in early life is of decidedly 
more importance than a history of actual 
mental illness in the immediate family. 
Only the grossly abnormal factors, as re- 
vealed in a formal psychiatric history 
were available in this study. Disruption of 
the parental unit and the home tend to 
lead to or at least be associated with early 
delinquency and criminality. This condi- 
tion characterized all three groups of 
criminal patients. Furthermore, the au- 
thors found that in nearly all of the cases 
in which the father or mother remarried 
the patient reacted strongly to the remar- 
riage and was usually antagonistic to the 
step-parent. In a great majority of cases, 
the father was the offending parent. A 
cruel, domineering, or alcoholic father 
should be regarded seriously in a home 
situation. In 70 per cent of the cases in 
this study the early home environment or 
parent-child relationship was unfortunate. 
Almost 60 percent of the entire group 
give definite evidence of emotional con- 
flict of personality difficulties during 
childhood, and many manifested more 
than one external symptom of their emo- 
tional conflicts and underlying instability. 

The contention of the authors that 
criminality is but one symptom of a gen- 
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erally poorly integrated personality is 
greatly substantiated by the variety of 
other personality disorders, entirely out- 
side their criminal behavior, which were 
sufficiently severe to be recorded in the 
case histories. In many cases, the evidences 
of maladjustment were multiple. Exces- 
sive alcoholism was the most frequent well 
crystallized symptom, and defective per- 
sonality traits were the most commonly 
observed abnormalities. Thus, beginning 
in childhood and continuing into adult 
life, both preceding and concurrent with 
their criminal careers, these individuals 
gave outward expression in numerous 
ways of their emotional conflicts, insta- 
bility, poor integration, and inability to 
keep themselves at an acceptable level of 
behavior. A further supplement to their 
maladjustment is indicated in their marital 
and sexual histories. A reflection of the 
adequacy of the personality is the ability 
to adjust satisfactorily in the marital re- 
lationship, since this requires a compara- 
tive degree of adult emotionality, a gen- 
eral maturity, and an adequate heterosex- 
uality. Defects in the adequacy of the 
personality are quickly shown by the var- 
ious degrees of failure in the marriage 
state. Their marital histories are filled with 
quarrels, maladjustments, unfaithfulness, 
and indifferent attitudes. Likewise, the 
sexual history of these cases is further in- 
dication as to the degree of emotional 
and psychological conflict and disorgani- 
zation. Even the poor marital records give 
evidence of unsatisfactory sexual adjust- 
ment.There were 33 percent of the crimes 
committed by these patients which were 
sexual in nature. 

The intellectual status and education 
of the group caused the authors to feel 
that the average criminal is possessed of 
only dull or borderline intelligence. It 
. was evident in this study that the some- 
what limited intellectual endowment of 
many of the patients was such as to seri- 
ously handicap them further in their ef- 
forts at adjustment and in their competi- 
tive struggles throughout life. The edu- 
cational record of the group is not indi- 
cative of an intensive effort to make the 
most of their opportunities and limited 
capabilities. Almost three-fourths of the 
group did not get beyond grammar school 
and the educational record of most of the 


group was marred by truancy, lack of in- 
terest, and behavior problems. 

It was contended with reference to 
the pathogenesis of crime that adolescent 
delinquency and adult criminality may 
be considered as one symptom of a disor- 
ganized personality structure which aris- 
es out of the conflicts, insecurity, and 
maladjustments of childhood. The dis- 
rupted home, a cruel, domineering, or al- 
coholic father, an overprotective mother 
or unsuccessful competition with others, 
and economic insecurity contribute to the 
anti-social behavior exhibited throughout 
in the likes of these individuals. 

In conclusion, the authors reiterate 
the contention that in a majority of cases, 
the entire life of the criminal is one of 
conflict and maladjustment in all spheres, 
and they propose for these individuals a 
psychiatric classification of “social adjust- 
ment,” in which the word “social” is used 
in its widest meaning of personal relation- 
ships of all kinds. Thus, there is avoidance 
of complete normality and a sweeping 
study of the difficulties of the individual 
in his life is suggested. In following this 
suggestion, it becomes necessary to care- 
fully review the entire life of the patient 
with special attention to the individual- 
ized psychological and emotional prob- 
lems involved. 

James J. Brooks, 
Monticello, N. Y. 





A New Procram FoR TREATMENT OF 
YouTHruL OFFEeNpers. Wm. HEALy. 
American Sociological Review, 
5:610-619, August 1940. 


The statements embodied in this ar- 
ticle have been prepared from a report of 
a special committee of the American Law 
Institute. Dr. Healy is a member of this 
committee and has offered the main fea- 
tures of the report before a meeting of 
Sociologists. 

The background of the philosophy of 
law seems to reflect the demands of the 
people themselves allowing for a consid- 
erable lag in the interval which is inher- 
ent in the make-up of Law. Thus if one 
will allow for such a lag, he can interpert 
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from the Law of the period what the life 
and thoughts of the community itself 
might have been at that time. The genesis 
of Law is in the priestly cults of primi- 
tive people and reflects strongly the need 
for mankind to propitiate the gods so as 
to keep them from harm and to secure 
adequate crops. During the Roman period 
Law seemed to be merely an instrument 
for administrative purposes and was al- 
most completely devoid of ethical con- 
siderations. The trend in civilized think- 
ing today is to regard the Law as an in- 
strument for the protection of the inter- 
ests of society itself and the preservation 
of the rights of the individual. Law is 
really a basic instrument of cultural or- 
ganization. We should not regard it as 
having fixed protective qualities but 
should think of it as being constantly 
changing to meet the needs of the com- 
munity as civilization progresses. The im- 
plication is that Law has failed in some 
respects to meet this need and that there 
is a serious demand for adjustment of le- 
gal procedures and psychiatric treatment 
of offenders to bring these techniques up 
to date. The purpose of the committee 
has been to formulate a program for bet- 
ter administration of criminal proceed- 
ings and the care of the individual offend- 
er. 

The main provisions of the proposed 
model enactment are: 

1. A special state government agency 
should be created to have wide. jurisdic- 
tion so as to bring about an integration of 
various agencies handling the offender 
from the time of his arrest through his 
parole, such agency to be known as the 
“Youth Correction Authority”. 

2. Whenever in any criminal pro- 
ceeding in a court of the State other than 
a Juvenile Court, “a person between the 
ages of 16 and 21 has been adjudged 
guilty of a violation of the law, unless he 
is merely fined or sentence is suspended 
or he has committed a capital offense, he 
shall be forwith committed to the Youth 
Correction Authority”. 

The authority is to be composed of 
three members: 

(a) Preferably a man or lawyer with 
administrative ability, to insure effective 
coordination with all agencies involved. 

(b) A psychiatrist, psychologist, or 


sociologist who has demonstrated ability 
to make scientific case studies of youthful 
offenders. 

(c) An individual who has had a 
great deal of practical experience in the 
corrective treatment of youthful offend- 
ers; possibly the head of an institution, a 
well-trained social worker, or a proba- 
tion officer. 

This central body will have ample 
powers of transfer so that the individual 
can be delegated to the proper institution 
or agency. It will also have the power of 
periodic review of cases, the holding of 
inmates for continuous segregation and the 
supervision of parole. Authority delegated 
to this body, it will be noted, does away 
with the sentencing power of the judge. 
The study of the individual for treatment, 
assignment, rehabilitation rather than cus- 
tody itself becomes the main objective. 
If an offender is assigned to an institution, 
he is placed in an Observation Center for 
a period for a complete study. If possible, 
the English Borstal System is to be car- 
ried out. Physical training, through exer- 
cise in the trade skills, development of 
challenging interests in recreations and 
hobbies, evening education in citizenship 
and personal interviews with counselors, 
as well as experts in psychotherapy are 
recommended. Better coordination be- 
tween Criminal Law and penal _institu- 
tions will be brought about thereby. 

The committee has drafted another 
companion enactment for the establish- 
ment of “A Youth Court of Special Per- 
sonnel and Limited Jurisdiction”, also to 
be presented to the Council of the Law 
Institute at the same time as the Youth 
Correction Authority act. 

¥.& GB. 





Tue Function or A ResearcH DEPART- 
MENT IN AN INSTITUTION FOR DELIN- 
QUENTS. WaLTER W. Arcow. The Jour- 
nal of Criminal Law and Criminology, 
31:280-290. Sept.-Oct., 1940. 

This is an incisive, unemotional de- 
claration for a better understanding and 
wider, more intelligent use of scientific 
research in our institutions for delin- 
quents. With no moral preachments or 
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table-thumping, the author drives home 
the appalling realization that there are 
few ,indeed if any, institutions for delin- 
quents that make even a pretense of de- 
veloping research worthy of the name. 
Succinctly and sharply is etched the scene 
of official complacent mediocrity, and 
the consequent hostility or indifference to 
scientific research, unless the worker can 
show “practical” results of dollars saved 
or effort conserved. To those optimists 
who were hopeful that social legislation 
and shovelling of increased funds into 
the fields of social welfare had solved the 
problem of delinquency, Mr. Argow’s 
revelations may come as a shock. Per- 
haps here lies the answer to the increase 
in delinquency, in spite of swollen bud- 
gets for increased building programs and 
specialized institutions which are perpet- 
ually bulging with lodgers. Our adminis- 
trators are not even beginning to find out 
the why of the problem, despite the ob- 
vious fact that institutional authorities are 
ideally situated to inaugurate programs of 
long-term study and observation. The 
reader’s mind cannot help conjuring the 
disturbing vision that for years the tide of 
our wayward has swept into these institu- 
tions, and ebbed back into the social 
stream, leaving little or nothing as residue 
which might be valuable in a scientific 
sense, except an “expensive procedure of 
merely recording the maintenance in, and 
passage through our institutions ...” But 
to those readers professionally occupied 
in the field of delinquency, who perhaps 
have strained for the planting of the seed 
of even minor, progressive reform only 
to thud against the stone wall of official 


disapproval, Mr. Argow’s pronouncement 
comes as no surprise. No identifying foot- 
note is needed for this reader to realize 
that his comments are autobiographical. 

Although difficult to escape a mood 
of gloomy hopelessness relating to hope 
for immediate progress, the author escapes 
the labels of “defeatist” and “destructive 
critic” by presenting with hopeful enthu- 
siasm a detailed analysis of the primary 
task of research, the fields of study, re- 
search concerning the inmate, operating 
requirements of a research department, 
and finally, the methods of staffing a re- 
search department. 

A valuable summary is appended 
which can be used with profit as a manual 
by enterprising administrators in promot- 
ing and establishing and operating scien- 
tific research departments. It includes such 
hints as the necessity for selling the need 
for the study of individual differences, 
justifying their efforts to those who do 
not have the research point of view or the 
necessary background, and getting their 
findings across to those who can initiate 
suggested changes. Persistent effort by the 
more progressive in the field is necessary 
to convince correctional administrators 
that only through well planned and in- 
tensive research can progress be made to 
defensible theories of causation and effec- 
tive treatment techniques. 

Mr. Argow’s criticism of institutional 
administration may well apply to other 
correctional and crime-treating agencies. 


William V. Chieco, 
Court of General Sessions, 
New York City. 


C-Clinical Psychology 


Tue Positive Errect oF PUNISHMENT BY 
Warner Brown.The Journal of Com- 
parative Psychology. 28:17-22. Aug. 
1939, 

The author thinks that on the basis of 
an electric shock—within a food box ex- 
periment with a  litter-mate matched 
group of thirteen animals (in which elev- 
en of the thirteen showed positive re- 
sults), “the conclusion seems unavoidable 
that punishment itself . . . has a positive 


effect on subsequent behavior.” 

Using a similar teachnique to that of 
Honzik and Tolman in their experiment 
with rats, rats were trained to choose 
short-run food boxes. At the same time a 
disposition was being built up (by forced 
long runs) to an alternative response so 
that the animal would not be frustrated 
when the shock came. When the time 
came for testing each rat, each of them 
was carried to the short-run food box and 
kept there without food for one minute 
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and then returned for the test run. The 
conditions were the same for the shocked 
group except that no shock was given. 

From the results of this experiment 
the experimenter felt able to state, “Of 
primary importance is the fact that as a 
result of a single experience of shock in 
the presence of some sensory experience 
there is generated a clear tendency to 
avoid a repetition of that sensory experi- 
ence. The present experiment shows that 
the presence or absence of reward is not 
involved.” 

Stimulated by the results of this ex- 
periment the author then utilizes the last 
couple of pages of his article to discuss 
some things about punishment in humans. 

Philip Henderson, 
Woodbourne, N. Y. 





A Dynamic Tueory oF Security, Ev- 
GENE L. Horowitz. The Journal of 
Social Psychology 10:421-435, Aug. 
1939, 


That feelings of security-insecurity 
(S-I) represent a major variable which 
contributes to differences among individ- 
uals is widely accepted. The author assists 
in the classification of some of the dynamic 
concepts involved in a sound theory of S-I 
and to suggest and illustrate a few hypoth- 
eses which may aid in the experimental 
elaboration of the key concepts. 

S-I is a qualitative frame of reference 
within which the foci of attractions and 
repulsions determining behavior in a giv- 
en situation are developed. Through pri- 
marily a function of the individual in its 
operation, S-I is a product of the inter- 
action with the environmental situation. 

Genetic development of S-I follows 
in general patterns of other forms of de- 
velopment: from the general mass, dif- 
fuse forms of patterning, to the more pre- 
cise integrated patterning. A basic pattern 
chiefly of insecurity, e. g., may develop, 
be moulded, be channeled to a region of 
insecurity and other regions of relative 
security. There is a tendency toward gen- 
eralization of S-I feelings (through the 
general area) beyond regions wherein 
they may originate. This tendency varies 


as a function of the intensity of the par- 
ticular quality involved, and is limited by 
the sharpness, the permeability, of the 
foundaries of the region or origin and the 
general structure of the organization of 
the individual’s life space. 

Any specific situation is subjectively 
defined as the function of the S-I of the 
individual in it. A general field within a 
given area, where the status of the indi- 
vidual is relatively secure, will tend to be 
organized with emphasis upon the regions 
of insecurity. No claim is made that the 
S-I is the sole determiner of response, but 
that it is a major variable in understand- 
ing differences among individuals and 
situations. 

In any situation there is a tendency 
to move from a region of insecurity to a 
region of relative security. This repre- 
sents a psychological locomotion and 
may be displayed by physically moving 
from one place to another, from one ac- 
tivity to another, or by modifying a sit- 
uation to provide greater security. 

The aspiration level (goal) of an in- 
dividual in a situation is casually inter- 
related with S-I, being defined by S-I and 
in turn contributing toward the definition 
of S-I in the situation. Where the achieve- 
ment level falls too far below the aspira- 
tion level, insecurity results. In a region 
of insecurity, achievement is below the 
level possible, were all other factors un- 
changed in the situation except the change 
from a feeling of insecurity to one of se- 
curity. Feelings of insecurity tend to force 
the definition of the aspiration level to a 
point out of all proportion to the achieve- 
ment level; this tendency creates a dis- 
parity which reenforces the insecurity. 
The relationships between S-I and aspira- 
tion-achievement level is one of dynamic 
mutual definitions and redefinition gen- 
erally in fashion such as to reenforce and 
perpetuate the individual’s tendencies to- 
wards security or insecurity. 

S-I is most important for education. 
Liking and disliking,performance and am- 
bition, adjustment and maladjustment all 
hinge on the development of the S-I of 
an individual. Ideally, education should 
develop areas of security, aid in the dif- 
ferentiation into regions where there is 
security, further differentiate and operate 
within these regions developing subjec- 
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tive definitions of aspiration level which 
are realistically related to the achievement 
level. Education should stimulate increase 
and improvement in the level of achieve- 
ment. Education in a democracy must 
work through security, through the de- 
velopment of areas of security and the 
differentiation and integration of regions 
of security. 

Jack Schuyler, 

Woodbourne, N. Y. 





REACTION OF A JUVENILE DELINQUENT 
Group to Story AND Drama TECH- 
NIQUES. Eucene Davivorr, M.D. anp 
GertrupE Buckianp, M. S. Psychia- 
trie Quarterly. 13:245-258, 1939. 


The techniques of story, play, pup- 
pet, and drama have been used in the 
study and treatment of normal children 
as well as those with behavior disorders. 
Several writers have discussed the sub- 
ject in recent contributions. It occurred 
to the authors, while doing some correc- 
tive and remedial educational speech 
work with school children that the crea- 
tive techniques might be utilized as a stim- 
ulus for a group of juvenile delinquents. 

The primary purpose of the study 
was to observe the reaction of juvenile 
delinquents to these techniques in com- 
parison with the reaction of average 
school children of the same age. The 
children were necessarily grouped ac- 
cording to their ages, and the same tech- 
niques could not be applied effectively to 
the older and younger groups. There is 
only indirect consideration to the thera- 
peutic applications. 

Both sexes were included in the de- 
linquent group, whose age range was 
from 13 to 17, and whose I. Q’s varied 
from 70 to 100. The group was made up 
of juveniles who had been referred by 
the court and thus consistedof adolescents 
with disorders of conduct so severe that 
they were classified as delinquents—repeat- 
ed offenders. There were among the group 
children with asocial and amoral trends, 
with pathological emotionally and sexual- 
ity. More than 100 children were observed 
during an average period of observation 
of four months. Pupils between the ages 


of 13 to 17 in the public schools of three 
cities were used as the normal control 
group. The study was based on the ac- 
tual techniques developed for speech ed- 
ucation, and presented in the same infor- 
mal manner as the classroom. 

Puppet techniques, consisting of rag 
puppets representing both sexes and vary- 
ing ages, were brought into the activity 
room. The puppets were examined and 
manipulated by the children individually, 
and their reaction was noted. They were 
stimulated to learn to use the marionette. 
The boys were encouraged to construct 
puppets from cardboard cartons, crates, 
etc., and the girls were to make marion- 
ettes. These activities were under the di- 
rection of the occupational therapy de- 
partment. Vegetables were strung in mar- 
ionette fashion. There was little interest 
in the puppets on the part of most of the 
group at first. Merely casual observation 
characterized the reactions in the begin- 
ning and other activities such as giggling 
and general confusion prevailed.It became 
necessary for the teacher to take the ini- 
tiative and to present her own puppet pro- 
duction to the group. There was some 
curiosity, but fatigue and lack of sustained 
aitention and interest were apparent. The 
average younger school child shows much 
interest in puppets and marionettes but 
with older normal youth a bored attitude 
usually prevails after a short time. 


In the use of drama techniques, the 
group was asked to produce a play and 
some choice was given as to the specific 
type of play production which would be 
most desirable. There was no attempt to 
force characterization in the formal play. 
The “radio amateur hour” proved to be 
the only successful attempt at drama made 
by any group. It was noted that during all 
programs the individual activity was su- 
preme and dominated the group activity. 
There was only a negligible amount of 
interest or cooperation shown in writing 
or fashioning a play. The children in the 
schools were very much interested in 
most plays and engaged in the portraying 
of characters whereas the delinquents 
cared little for such. 


The story telling techniques were 
used in various ways. Sometimes a story 
was read to the group and then discussed. 
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Othertimes, an original story was “built 
up” by the teacher and group cooperat- 
ing. This was more effective than the for- 
mer type of activity. The members of the 
group were reluctant to recount a story 
read and would tend to change the sub- 
ject if possible. In general, the delinquents 
were not as responsive to the story telling 
technique as were the average children. 
However, they reacted better to the story 
completion than to other techniques. 

It has been maintained that delinquen- 
cy quite often represented one way of ob- 
taining satisfaction for motives inade- 
quately solved in the more acceptable 
ways and indicated the incomplete and 
unintegrated attempts of such an individ- 
ual to solve his problems. Their activities 
could be said to satisfy a specific motive 
for a brief time but were not sonsistent 
with the best interests of the group. The 
individual ego was paramount. There was 
noted a retention of infantile standards of 
behavior, a lack of ability to change, and 
a tendency toward lack of fair criticism as 
well as the ability to compete in a social- 
ly acceptable manner. Frequently, there 
was destructive criticism particularly of 
the opposite sex. Cliques developed and 
tended to hamper the efforts of the group. 
Usually, respect for authority was lack- 
ing. Many were apathetic and refused to 
compete except on their own terms. In- 
tegrated verbal formulation and creative 
speech were not in evidence. 

In general, the delinquent group defi- 
nitely showed lack of integration of per- 
sonality and conduct. The following facts 
were observed with due consideration of 
the education,intelligence and background 
of the group: (a) There was a lack of 
creative ability in response to story tell- 
ing, puppet technique and creative dra- 
matics. (b) Individual effort predominat- 
ed over combined group effort. (c) The 
conflicts of each individual was the cen- 
ter of his respective interests. (d) Much 
attitude and criticism of a destructive na- 
ture were evidenced in contrast to little 
constructive effort. (e) Certain traits were 
manifested with over-compensation or 
underdevelopment of other traits without 
balanced average response or reaction. (f) 
There was an absence of qualities neces- 
sary for leadership. 

The authors indicate a definite need 


for further control study and longer per- 
iods of observation. Also the group tech- 
niques should be modified somewhat in 
order to prove more effective in the 
study and treatment of juvenile delin- 
quency. More achievement is realized if 
boys and girls are handled separately and 
the groups separated as to age levels. The 
play and story techniques must be adapt- 
ed to the various age levels and interests, 
and must be built around the emotional 
and intellectual maturity of the individual. 
James J. Brooks, 
Woodbourne, N. Y. 





PersoNaLity PatrerNs IN REFORMATORY 
Inmates. BryaN Payne. Journal of 
Genetic Psychology. 56:13-19, March 
1940. 

The author states that the addition of 
the classification system to many State 
Prisons and reformatories presents not 
only a legal problem but a psychological 
problem as well. He stresses the impor- 
tance of the relationship of facts regard- 
ing the psychological nature of the in- 
mate and the rehabilitation process. Using 
this as a base,he goes directly into a dis- 
cussion of the problem of finding a suit- 
able methodology for obtaining these per- 
tinent facts. 

Payne quotes an experiment conduct- 
ed by Simpson who, using the Thurstone 
Personality Schedule, made a psychoneur- 
otic inventory of 252 prison inmates. His 
most important findings were that inmates 
scored higher on the average than did a 
control group of college students, and that 
a reliably larger proportion of the inmates 
was in need of psychiatric attention than 
were college students. 

Criticism on this study has been pre- 
valent on several points, 

(1) The age range of the inmates, 18- 
48, was considerably in excess of the col- 
lege students, 

(2) 50% of the inmates showed rec- 

ords of previous incarceration. 
It was therefore concluded that since prison 
life has a distorting effect upon the per- 
sonality pattern, Simpson’s results are in- 
valid to the extent that the factor of pre- 
vious incarceration has not been accounted 
for. 

Further, Conklin has criticized the use 
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of the total score on the Thurston Schedule 
as an indicator of the vague something 
called neuroticism. He obtained responses 
from 164 competently diagnosed patho- 
logical cases and was able to isolate true 
diagnostic patterns with which it seemed 
possible to differentiate a merely abnormal 
personality pattern, a psychotic pattern, 
and a schizoid pattern. It is well recognized 
that classification staff members are in need 
some device that will single out those in- 
mates who are more acutely in need of 
their attention. This article is an attempt 
on the part of the author to emphasize 
what seems to be a useful technique for the 
study of personality patterns, and to de- 
scribe the personality pattern of reforma- 
tory inmates more specifically than the true 
neurotic allows. 

Payne recently administered the Thur- 
stone Personality Schedule to 115 inmates 
of the Indiana Reformatory at Pendleton, 
Indiana. For the purpose of securing @ 
greater homogeneity of pattern and one 
which was more comparable to the con- 
trol group of college students the age 
range of inmates was limited to the years 
17-23, and only just arrested first offenders 
were examined. 

Honesty in answering questions was in- 
vited by assuring the inmates that their 
statements were of no interest to anyone 
but the author, that names would not be 
revealed and that results would not go on 
the prison records. Inmates were examined 
in groups of 10 to 15 in the presence of a 
number of the classification staff. The pa- 
pers were scored with the Thurstone key 
and the three diagnostic scoring devices de- 
veloped by Conklin. 

The results of this study are shown in 
a table which indicates that statistical scores 
obtained from the Thurstone scoring in 
comparison with those secured by Simp- 
son are on the average, higher. The mean 
score obtained in this study was 54.48 
2.42 and is reliably higher than the Simpson 
average by a critical ratio of 3.80. The pres- 
ent data revealed that 14.8 per cent of the 
inmates are needful of psychiatric attention, 
20.9 per cent are emotionally maladjusted, 
47.8 per cent are average, 13.9 per cent are 
well adjusted, and 2.6 per cent are excep- 
tionally well adjusted. 

The results of this investigation are 
summarized as follows: 





(1) The personality pattern of refor- 
matory inmates is significantly abnormal 
when compared with that of a control 
group of coHege students. 

(2) The inmate pattern is more like 
that of the psychotic group than that of 
the psychoneurotie group and is more 
schizoid than cycloid in trend. 

(3) The diagnostic scorings of the 
Thurstone Schedule developed by Conklin 
appear useful for psychological work car- 
ried on in reformatories and prisons. 

William G. Rose, 
Woodbourne, N. Y. 





Suirts tN RorscHacH PaTrerNs DurING A 
CriticaL Pertop IN THE INSTITUTIONAL 
EXPERIENCE OF A Group OF DELINQUENT 
Boys. (N.Y. Training School for Boys) 
WiutuiaMm Kogan. Rorschach Research 
Exchange Vol. FV No. 3, July, 1940. 
Six boys (average C. A. 16, average 

I. Q. 91) were given Rorschachs before 
and after a critical period in their institu- 
tional experience. This period was their 
meeting with the parole board, which had 
the power to release them or keeping them 
in the institution for at least another half 
year. The technique was used one week 
before they met the board, and one week 
after their notification of the board’s de- 
cision (which was about three weeks after 
they had met the board). 

The expressed differences found were: 

1. Four of the boys showed increases in 

M- the other two boys had the same num- 

ber. 

2. Five boys showed an increase in 
F%. 

3. The W:M ratio is improved in all 
cases. 

4. R increased in 4 cases, decreased in 
one case. 

5. F plus % increased in 4 cases, re- 
mained the same in 2. 

6. A% increased in 4 cases. 

The significance of this in general Ror- 
schach terms is that the group at the time 
of the second test, “had increased con- 
scious control of its behavior, and showed 
better internal integration and capacity for 
productive thinking with a narrowing of 
the area in which the thinking is used”. 

Philip Henderson, 
Woodbourne, N. Y. 
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D- Social & Statistics 


Waite Cottar Criminatity. Epwin H. 
SuTHERLAND.American Sociological Re- 
view. 5:1-12, February, 1940. 

A somewhat new departure regarding 
the approach to the whole problem of 
criminality is suggested by the author 
through his consideration of a large amount 
of anti-social conduct which occurs among 
groups of citizens which seldom comes to 
the attention of the police. The author is 
careful to define his use of the term “white 
collar”. The term as he has used it is not 
necessarily limited to the monied class but 
is employed for anyone who occupies a 
respected position in the community re- 
gardless of his salary and affluence. Atten- 
tion is called to the great group of offenses 
committed by such individuals, e. g. 
officials accepting bribes with the place- 
ment of contracts, misrepresentation of as- 
sets by companies with the intent to de- 
fraud the public, tax frauds, misapplication 
of funds in receiverships, the illegal sale of 
alcoholic beverages and narcotics, the prac- 
tce of abortion by certain types of physi- 
cians. An analysis of these types of offens- 
es shows that they may be grouped into 
the category of misrepresentation of asset 
values or into that of duplicity in manipu- 
lation of power. While a certain amount of 
duplicity can not be avoided in the com- 
plexity of vast business dealings, much of 
it is directly traceable to deliberate misap- 
plication of funds and power. So prevalent 
is this that Dr. Sutherland feels we must 
revise entirely our ideas of the sources of 
crime. White collar crime, he believes, is 
a real crime in that it produces large scale 
social disorganization as well as involving 
financial loss. It disproves many of the ex- 
isting theories concerning the origin of 
crime. White collar criminality is essential- 
ly the same as that encountered among 
prison groups and the differences are 
merely incidental. The lower classes are 
handled by judges and police and disposi- 
tion is made by probation, fine or imprison- 
ment. The white collared criminal is inves- 
tigated by boards or must meet civil suits 
for damages. The disposition of such cases 
is loss of license, warning or judgment for 
damages. In the white collar group, it is 
possible for the offenders to bring all the 


weight of experience, cultured background, 
repute and standing in the business and 
social world to prevent their misdeeds 
from being called crimes and prosecuted as 
such. Furthermore, as an influential power- 
ful group, they are in a position to influ- 
ence legislation that would put any of 
their practices in an unfavorable light; 
namely, in the period between 1879 and 
1906 no less than 140 pure food bills were 
killed. The practice of priviledged groups 
maintaining lobbies to favor or block in- 
imical legislation is a powerful weapon in 
their hands to prevent the proper prosecu- 
tion of misdeeds. A high degree of relative 
immunity is thereby secured. 

The theory that criminal behavior is a re- 
sult of certain unfavorable social condi- 
tions or of psychopathic states or of pov- 
erty is a fallacious one in the light of the 
above discussion. White collar criminals 
with few exceptions, have not been raised 
in poverty, they are not feeble minded nor 
psychopathic. Seldom do they give the his- 
tory of having been problem children.“The 
criminal of today was a problem child of 
yesterday”, is an adage that does not apply 
to white collar criminality. Doctor Suth- 
erland suggests that crime is learned in di- 
rect or indirect association with those who 
already practice that type of behavor. 
Their relations to those individuals are 
such that they are segregated from intimate 
contact with law-abiding people. He there- 
fore makes the followng conclusion as a 
result of his study, “Whether a person be- 
comes a criminal or not is determined large- 
ly by the comparative frequency and in- 
timacy of his contacts with the two types 
of behavior.” 


V.C.B. 





Tue CriMINatity oF THE Necro. Hans 
Von Hentic. Journal of Criminal Law 
and Criminology. 30:662-680. January- 
February 1940. 

A glance into prison statistics shows 
that the admssion rate for the male Negro 
far surpasses that of the white man and at 
present the admission rate is now more 
than three times as high for colored men. 
For almost every type of crime, committed 
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from 1932 to 1936, the percentage is much 
higher for the negro than for the white, 
per 100,000 populaton. Only in the case 
of embezzlement-fraud and forgery is the 
percentage lower. This is easily interperted 
by the fact that a group to whom little 
money is entrusted cannot keep lawfully 
that which is not in its possession and by 
the fact that forgery and fraud are act- 
ivities denied the great mass of colored 
people for technical reasons. 

As criminality is a dynamic process, 
it is most important to examine the initial 
stages of this rebellious antagonism as re- 
flected in the delinquency of children. 
According to New York City figures, the 
number of delinquent colored children 
is continuously increasing. Although Neg- 
roes made up only 3.3 per cent of the total 
population in New York City, the per- 
centage of delinquent negro children 
amounted to 25.8 per cent of all delinquent 
children in 1937. 

Since crime is to a large extent the 
outcome of two vital factors, male sex 
and youth. The author indicates that 
seventy-eight per cent of all offenders 
arrested during the year 1938 belonged to 
the age group 15 to 39 years of age. A 
comparison of the two races, white and 
colored, shows that the endangered age 
group includes a larger section of the 
total colored population and that a greater 
proportion of this group lives under urban 
conditions. 

The social surroundings of the colored 
race are highly significant. To a large ex- 
tent, oppressive muscular activity is mostly 
imposed upon the colored race. Whenever 
work is exhausting and operators must 
withstand high temperatures, such as cook- 
ing, washing, stoking and wherever work 
is to be carried on in the open or at night, 
we find the Negro. In many industries 
which are dangerous to health or are 
otherwise repulsive, it is the colored man 
who prevails. 

The economic status of the Negro is 
distinctly reflected by the housing con- 
ditions of the race. Physically the colored 
homes are located in sections of the city 
which are most undesireable. Furthermore 
the rental is usually higher for colored 
people than for white people of the same 
incume level. 

The most pernicious environmental 


force is the attitude of the white majority 
toward the colored minority. Numerous 
studies are cited to demonstrate the race 
discrimination in the courts. Analysis of 
penal statistics indicates that many more 
colored men are not discharged before 
expiration of the sentence and many less 
receive the benefit of a discharge or parole. 
The author concludes that the crim- 

inality of the Negro is the inevitable re- 
sult of forces herein described. The de- 
linguency of the Negro is as much 2 
problem to the dominant race as it is a 
curse to the colored people. 

Jack ScHuyLer 

W oodbourne, N. Y. 





Runaway Cripren. Morris D. RieEMer, 
American Journal of Orthopsychiatry, 
10:522-527, July, 1940. 

There are certain characterological 
abnormalities which are present decidedly 
in children who repeatedly run away from 
home, and are found to a lesser degree in 
chronic school truants. The characteristic 
behavior is antagonistc, impulsive, and 
often assaultive. Helpfulness toward them 
is often greatly resented. Their schooling 
is much disrupted and often is discontinued 
because of the type of behavior manifested. 
Recurrent balkiness and sheepish docility 
seem to exist in such children and present 
a puzzling problem to educators, guardians, 
and others. Just when there appears to be 
hopeful signs of betterment, a quick swing 
to the negative side shatters all optimism. 

When a child runs away from home 
the staying away is proportionate to the 
respective age and physical endurance. It 
has been found that some runaways will 
do without food for days, until exhausted. 
This shows the forcefulness back of the 
running away. A runaway might be con- 
sidered as a child who presents the 
mentioned character disturbance and re- 
peatedly runs away from home for periods 
longer than 24 hours at a time. The phant- 
asies and impulses to run away, when not 
consummated, are not considered in this 
definiton. Furthermore, when a child has 
suddenly to take refuge from an unbear- 
able home situation, he or she is not con- 
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sidered a runaway. The child runaway 
presents a greater character defect than 
the adolecent person who shows this 
symptom for the first time. Even though 
truancy should not be considered strictly 
in the classification of a runaway yet the 
truancy may be due to a deep-seated psy- 
chopathology and manifest itself as an 
initial sign of the difficulties of the run- 
away. A detailed and careful study of 
each patient reveals that early in life there 
were extremely traumatic circumstances 
such as (A) cruel treatment at the hands 
of psychotic and alcoholic parents 
(B) starvation, poverty, etc. (C) separ- 
ation of parents and (D) definite stunting 
of the emotional lability of the parents. It 
is no wonder that the child runs away 
from such circumstances. 


It would be expected that a weeping 
helpless, and begging type of personality 
would be forthcoming instead of the neg- 
ative attitudes. However, underneath their 
sullen exterior these needs for help are 
working and become responsible for the 
whole sypmtomatic picture, and to counter 
these underlying cravings the runaway 
has built up a system of defences in the 
form of denials of his very helplessness. 
The greater the inner need, the greater the 
defense. The compensatory reactions of 
the child actually tend to drive him into a 
hopeless situation until forced to run away 
from the unyielding environment and at- 
tempt to satisfy his great need for security. 
The child hopes to find some one who 
cares for him and will adopt him. 


This symptom was found to be much 
more prevalent in boys than in girls, 
which may be due to the conventional 
latitude granted to boys in the earlier 
years. A girl usually is accompanied when 
out late at night. This leeway at least in 
part explains the greater number of cases 
of male runaways. A few cases are given to 
illustrate the contentions of the author 
that the act of running away has a com- 
plex motivation and attempts to gratify 
the mutually contrary powerful forces 
within the patient. viz., the need for love 
and hostile aggression. Also, there seems 
to be a continuous quest for parental 
affection. Yet they meet with severe frus- 
traton repeatedly no matter where they 
go. The insistent drive for love and nar- 


cissistic gratification within these children 
is to soothe their underlying anxiety. 

The author concludes than in most 
cases of the runaways there is a definite 
lack of parental love for the child which 
occurs because of mismated, mentally ill 
or poorly adjusted parents. Also, that 
there are three needs in the symptomatic 
complex of these chldren - the need for 
love, need for hostile aggression, and need 
for increased self-esteem. Finally, the run- 
away, as considered in this classification 
manifests evidence of an extremely neg- 
ative character, which coupled with the 
running away constitutes a grave nar- 
cissistic disorder. 


James J. Brooks 
Monticello, N. Y 





Kimuinc By Heart Stas at REQUEST OF 
Victim. A. Ponsotn. Beitrige zur 
gerichtliche Medizin 15:95, 1939. 


A young man planned to kill his 
sweetheart by stabbing her and committ- 
ing suicide thereafter. He killed the girl 
but lost courage when it came to taking 
his own life. Instead he reported the 
matter to the police insisting that he had 
stabbed his sweetheart only upon her 
earnest request. The girl was pregnant and 
had developed excessive fear and shame 
on account of her condition. The author 
reviews the literature covering cases in 
which the victim had requested to be 
killed and comments that this was the 
only case he found where death had ensued 
by stabbing. Shooting was the most fre- 
quent method by which deaths of this 
kind were carried out. One case each by 
drowning, burning, poisoning, and de- 
capitation with a saber has been reported. 
The author believes that shooting is usually 
resorted to in such instances because the 
face of the murderer is turned away from 
the victim under such circumstances. About 
a half-dozen killings of this kind take 
place in Germany each year. 


WituiaM Fernuorr, M.D. 
Julius Schwartz, M. D. 
Woodridge, N.Y. 
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SoME SuGGESTIONS FOR TREATING THE De- 
FECTIVE DELINQUENT. JosePH D. ANprI- 
ota, The Journal of Criminal Law and 
Criminology, 31:297-302, Sept.-Oct, 
1940, 

Attention is called to the added inter- 
est there has been in this century in the 
problem of feeblemindedness. The author 
feels that this development is due to three 
factors, viz., the rediscovery of Mendel’s 
laws of Heredity, the rise of the eugenics 
movement, and the widespread influence of 
genealogical studies of defective and de- 
generate stock. All of these factors have 
been stimulated by the use of mental tests. 
The feebleminded persons have been too 
often utilized as a means to further the 
ends of quacks, pseudo-scientists, and oth- 
ers, who pounced upon condemnation of 
the feeblemnded as a popular thing to do. 
It must be said that many scientists and oth- 
er workers in the field were of the opinion 
that the feebleminded person was a terrible 
menace to society. 

Certain suggestions were offered as the 
best way of handling the feebleminded. 
These included wholesale euthanasia, ster- 
lization, mass segregation, and an indiffer- 
ent attitude. Thus, it was hoped that ex- 
tinction would be the inevitable result. We 
are surprised to know that even today many 
people feel that the feebleminded person 
is a “grotesque creature who thrives on 
rape,” and so should be placed in prison. 
The misnomer of “sex moron” has arisen 
out of misunderstanding. There are many 
definitions of feeblemindedness to be found 
but the author feels that Davies has one of 
the best when he states that feebleminded- 
ness has three necessary concepts: (1) de- 
finite limitations or deficiency of mentality, 
often associated with other defects or per- 
sonality, which is due to (2) lack of normal 
development, rather than mental deteriora- 
tion or disease, and which shows itself in 
(3) social and economic incompetence. 
This definition is mainly a functional one 
and its basic criterion seems to be a social 
one. From this point of view, the acid test 
for the determination of feeblemindedness 
does not depend upon the intelligence of 
the individual but rather whether or not 
he adjusts in society. This adjustment 
would be construed to mean whether he 
can meet the minimum standards of good 


citizenship imposed by society. Thus, the 
three criteria for determining feeblemind- 
edness are physical examination, complete 
social history, and mental examination. The 
total personality of the individual which 
some call the Personality Quotient should 
be an important determining factor, and 
not his intelligence alone. In 1934, the Am- 
erican Association on Mental Deficiency 
adopted a certain scale for the idiot, im- 
becile, and moron. The upper limit for the 
diagnosis of mental deficiency should be on 
intelligence quotient of 69 but this limit 
should not be followed where medical, so- 
cial, and other factors clearly indicate that 
the patient is mentally defective. It is es- 
timated that the number of feebleminded 
in the United States would be about 1,000,- 
000 or less than 1%. In this group, we find 
what are known as defective delinquents, 
which include juvenile offenders and 
adults, who are febleminded. The defective 
delinquents have been defined as those 
feebleminded in whom criminal and anti- 
social tendencies are found to be so deep- 
seated that separate care and treatment are 
required for them. 

Recent studies have shown that about 
10% or 100,000 of the feebleminded popu- 
lation is composed of dangerous criminals. 
When this number is compared with a to- 
tal of 500,000 dangerous criminals in the 
general population, it reveals that 1 out of 
every 5 of these criminals is feebleminded. 
Allowance must of course be made for the 
fact that the feebleminded offenders are 
more easily apprehended. Michael and Ad- 
ler shave shown that from 20% to 50% of 
the apprehended group is definitely feeble- 
minded. There may be some disagreement 
as to the number in this group but there is 
general agreement that the defective de- 
linquent does not profit from the tech- 
niques and methods used in the treatment 
of delinquency. Yet, as a whole, the vari- 
ous states do not have special provisions 
for the treatment of defective delinquents. 
When a defective delinquent child is 
brought into court the dispositions usually 
made are usually very unsatisfactory from 
every standpoint. He may be committed 
to the state institution for the feebleminded, 
sent to an institution for juvenile offend- 
ers or returned to society with or without 
the benefit of supervision. In the first two 
dispositions, as a rule, neither is satisfac- 
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tory since the defective delinquent does not 
fit into either situation so as to adjust suc- 
cessfully, and as a result his associations and 
experiences here make him more anti- 
social and unredeemable. In the third dis- 
position, which is the best, the probation 
officer is generally so overloaded with case 
work that he will not have time to give 
sufficient supervision for this kind of 
offender. Society is anything but under- 
standing in its attitude toward this type of 
child, and the family itself not too coop- 
erative and suitable. Thus, more time and 
effort are required to give adequate care to 
such an individual on probation. 

Two things must be kept in mind in 
handling the problem of delinquency.These 
are the effect on society and the effect on 
the individual. Society is placed first since 
its protection is the primary consideration 
of the court. Then, secondly, the delin- 
quent individual must be protected. Usual- 
ly the court does not succeed in this dual 
task. 

When we examine the adult offender 
who is feebleminded, we find a different 
problem. He comes not before the juvenile 
court but the criminal court. He is usually 
sentenced to jail, workhouse, or peniten- 
tiary and he may be released on a suspend- 
ed sentence. With the exception of New 
York and Massachusetts, none of the states 
has institutions for defective delinquents. 
However, Pennsylvania is making a real at- 
tack upon the problem by making one of 
their institutions especially for young de- 
fective delinquents. Thus, in 46 states the 
adult feebleminded offender is placed into 
one of our penal institutions or returned to 
society. This means that soon he will com- 
mit another crime and be committed to 
prison again. We must realize that there 
are at least 100,000 of these criminals in the 
country today. Some are at large and over 
90% of those who are incarcerated will 
sooner or later return to society. 

Massachusetts is using a unique system 
in which the court can legally make and 
record a finding of defective delinquent, 
and committments of mental defectives are 
made to the Department of Mental Dis- 
eases. The Department then places this per- 
son either in an institution for the feeble- 
minded, or one for defective delinquents, 
or by supervision in the community, or by 
discharging him entirely. In New York, a 


special state institution for male defective 
delinquents was established 16 years ago at 
Napanoch. This was the first institution of 
its kind in the United States. These offend- 
ers are received on indeterminate commit- 
ment, and may be kep for life if it seems 
best. In 1930 the Federal Government es- 
tablished and institution at Springfield, Mis- 
souri, for the care and treatment of Fed- 
eral offenders, who are mentally defective. 
It houses defective delinquents, psycho- 
paths, psychotics, sexual perverts, etc. 
Some further suggestions for dealing 
with defective delinquent adults are that 
psychiatric clinics should be provided for 
all criminal courts and when the clinic 
finds a guilty offender feebleminded, he 
should be classified as a “Defective De- 
linquent”. Also, efforts should be made to 
establish special institutions for this type 
of offender, and continued study and re- 
search should be carried on in behalf of 
the defective delinquent by qualified per- 
sons. The techniques for understanding the 
defective delinquent as to his mechanisms 
are only partially developed. He does not 
react to social situations as other children 
do. Therefore, the specialists in education, 
medicine, psychiatry, psychology, social 
work, and sociology, are needed for better 
detection and improved treatment of this 
group of offenders. The extent of deficien- 
cy could be determined by more thorough 
mental and physical examination. Every 
possible rehabilitative effort should be 
made so that as large a percent as possible 
can be successfully returned to society as 
useful and happy citizens. 
James J. Brooks, 
Monticello, N. Y. 





PRELIMINARY FOR A STuDY OF PROBLEMS OF 
DiscrPpLine IN Prisons. L. M. Hanks, 
Jr. Journal of Criminal Law & Crim- 
inology 30:879-887 March-April, 1940. 
One hundred convicts, chosen at ran- 
dom from the list of those convicts com- 
mitted to solitary confinement, were com- 
pared with the prison population at large 
in a number of respects. The group in soli- 
tary confinement was made up to an ex- 
tent beyond chance greater than one would 
expect of offenders against property, ex- 
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cepting forgers. No reliable differences 
were observed in occupation or length of 
prison sentence. Comparing the group of 
100 convicts with a control group of con- 
victs never committed to solitary confine- 
ment, the disciplined group is more apt to 
come from urban environment, to be single, 
to have a large number of incorrect re- 
sponses on the psychoneurotic inventory 
and to be slightly younger than the con- 
trol group. 
Jack Schuyler, 
New York City. 





A Strupy or THE SoctaL BackGRoUNDS OF 
Lire Inmates AT Fort Mapison Pent- 
TENTIARY. Frep O. Erpe. Journal of 
Criminal Law and Criminology. 31:166- 
174, July-Aug., 1940. 

Based on personal interviews and case 
histories, the author analyzes the social 
backgrounds of 150 Iowa lifers, consisting 
of 100 murders, 32 property offenders and 
18 sex offenders. The picture we get of the 
Iowa lifer is that of a boy born of a not 
very good heritage,into a home which was 
rather poor, with many opportunities for 
adjustment to the complexities of his sur- 
roundings denied him in his formative 
years; thrown upon the world to support 
himself at an early age; denied the usual 
amount of education; forced to put up with 
low wages because of lack of capacity and 
training; unhappy in his domestic relations; 
or without the social ties of the family; 
somewhat emotionally unstable and _be- 
cause of the peculiar trends of events in 
his life, fated to offend against society in 
a major fashion. 


The murderer is most commonly of 
rural origin. He differs from the sex of- 
fender in the following respects: he comes 
from a family without church connections 
more commonly; both parents were cruel 
toward him to a greater extent; he was the 
favorite of his mother, though neutral in 
his own attitude, his parents experienced 
irregularity in employment far more; they 
were less commonly members of the me- 
dium income group ($1,000-$2,000); the 


parents possessed a “good” reputation less 
often and the father’s reputation was only 





“fair” in more cases; to a significant ex- 
tent he was a member of a criminal boys” 
gang and he was sent to an industrial school 
more commonly; marriage was a more fre- 
quent cause for the murderer’s leaving 
home; he and his wife differed from each 
other in interests and activities to a greater 
extent; in-law relationships, from both 
sides, were interfering factors in marriage 
more commonly; he was more likely to be 
a dope addict; and he felt more keenly the 
lack of some value in his life, such as edu- 
cation or a home. 

The property offender was, least of all, 
a farmer at the time of his crime; he was 
less likely to have come under the influ- 
ence of the church; employment condi- 
tions were worse in his childhood home, 
and he lived in “fair” and “poor” neigh- 
borhoods, where his activities and interests 
were worse and his truancy the most fre- 
quent, more than the other two groups, of 
the total group, his parents had the poor- 
est general reputation. In his personal em- 
ployment history, the picture was the 
blackest on almost every count, despite the 
fact that he had the highest I. Q. 

The sex offender is most likely to be 
from the town or city, of a medium or low 
income group to a greater extent than the 
others, and of foreign or mixed parentage 
in nearly half the cases, (25% of the prop- 
erty offenders and 14% of the murderers 
were of foreign or mixed parentage); with 
the low school grade achievement of 5.9 
and the lowest I. Q. average 69.2, the great- 
est average age at the time of commitment 
to the prison. 

Jack Schuyler, 
New York City. 





Report OF THE BeHAvior CLINIC OF Quar- 
TER Sessions Court OF THE COUNTY OF 
ALLEGHENY, PittspurcH, Pa. James M. 
Hennincer, M.D., Director. Sept. 1939 
to Sept. 1940. 


The results when tabulated and 
graphed show clearly certain definite ten- 
dencies. There is a larger proportion of 
mentally deficient persons among the cases 
referred to the Behavior Clinic than 
among the general population. Such of 
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course would be expected. However, in 
the general population only two or three 
percent are mentally deficient but among 
white males examined almost eight percent 
were mentally deficient. Among the white 
females examined this was even more true 
since thirty-seven percent were mentally 
deficient. It was also pointed out that in 
those cases which are not mentally de- 
ficient, there is a tendency for the persons 
examined to be of somewhat lower than 
average intelligence. 

In the analysis of the cases referred for 
examination, we find mostly white males 
who had been arrested and held for court 
with some who had been found guilty and 
awaiting sentence. As to type of offense 
among the male whites sex offenses definite- 
ly predominated. The same predomina- 
tion showed in the case of the male ne- 
groes. Among the white females petty of- 
fenses and summary convictions were par- 
amount, ,while with the negro females of- 
fenses against person (not sex) were most 
predominating. With the foreign born 
males sex offenses were easily in the ma- 
jority and offenses against person (not sex) 
in second place, while with foreign born 
females sex offenses and petty offenses 
were tied in first place. For the group as a 
whole sex offenses greatly exceeded all oth- 
er types of offenses. 

An analysis of sex charges reveals that 
sodomy was most frequent, indecent as- 
sault next, with rape third. It was shown 
that nine of the 189 sex offenders examined 
by the Clinic were definitely insane or 
mentally deficient to a degree necessitating 
mental hospital commitment.There is in- 
dication that less psychotic individuals had 
committed sex offenses during the past 
year. Forty-one per cent of the cases ex- 
amined were first offenders and it is in 
this group, particularly the younger age 
group, that presents the most hopeful out- 
look for rehabilitation. With reference to 
nativity of foreign born subjects Italy ex- 
ceeded all others. It was found that as to 
marital status, the single were in the lead 
with the married a fairly close second. As 
to religion, the Protestants were the most 
predominating with the Roman Catholics 
in a close second place. As to chronologi- 
cal age 19 was most prevalent. In education 
the undetermined status was most frequent, 
with no education (illiterate) second. The 


eighth grade was indicated as the one 
which had been completed in the greatest 
number of cases, with the seventh in sec- 
ond place. In a majority of cases, the sub- 
jects denied drinking and no evidence of it 
recorded, but in a close second was the 
case of moderate drinking with no evi- 
dence of maladjustment as a result. As to 
occupation at time of arrest of goodly ma- 
jority were employed under W. P. A. and 
other government relief projects while a 
substantial number of the group were un- 
employed. In fact 41% of the offenders 
were without any type of gainful employ- 
ment at the time of their arrest.The gen- 
eral physical condition was good. In the 
psychiatric classification as indicated by 
clinical diagnosis the mentally deficient, 
without psychosis showed six times as 
many morons as imbeciles. The psychotic 
(mentally ill) group showed dementia 
praecox (Schizophrenia) predominating 
definitely, within which the paranoid type 
was most frequent. The group with psy- 
chopathic personalities (without psychos- 
is) indicated almost a tie for first place 
between the schizoid and sexual types. 
These individuals were not psychotic but 
for the most part their emotional drives 
gain ascendancy over intellectual motiva- 
tion. They are self-centered, egocentric, 
anti-social, and for the most part unamen- 
able to therapy of any kind. The abnormal, 
psychosexual deviations are insufficient to 
justify inclusion within the category of 
individuals guilty of repeated sexual offens- 
es. The total personality is considered in 
all psychiatric evaluations. 
James J. Brooks, 
Woodbourne, N. Y. 





An Aputt Epucation ProcraM For Pris- 
oners. Cart E. JoHnson, Instructor in 
the University Extension Division and 
Director of Education, Wisconsin 
State Prison. Bulletin of the University 
of Wisconsin, September 1940. 

In a forward by John C. Burke, War- 
den of the Wisconsin State Prison, it was 
stated that prisons are operated for the 
protection of society. There is temporary 
protection by the safekeeping of prisoners 
but permanent and lasting protection comes 
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by education of the prisoners so that when 
they leave prison there is willingness and 
ability to take their respective places in 
normal community life. A prison program 
must necessarily be one of education and 
training. Every prison shop and depart- 
ment must be a school and each employee 
of the prison should in essence be a teach- 
er. The correctional efforts of a penal in- 
stitution may be expressed effectively 
through the educational program. 

The development of the educational 
work of the Wisconsin State prison is de- 
scribed and the point is emphasized relative 
to the cooperative efforts of many state 
agencies. The prison is really considered 
a part of the public school system of the 
State. This is truly a forward step in the 
direction of a more comprehensive pro- 
gram for the rebuilding of men. Three 
main factors which have made the educa- 
tional program effective are: (1) the indi- 
vidual treatment of prisoners; (2) the vol- 
untary interest of prisoners in a program 
of self improvement; and (3) the direction 
of this interest into a vocational training 
program within the limits of the prison in- 
dustry. 

The realization of these requires a 
high degree of cooperation within the in- 
stitution. A highly developed individualized 
program of work has been instituted and 
this plan permits a student to develop the 
technique and skills pertinent to his field 
of interest. In so far as possible the theo- 
retical training is supplemented by prac- 
tical experience in the various shops of the 
institution. 

A larger number of small industrial 
training departments is needed for the pur- 
pose of providing more variety of voca- 
tional experience to help meet the needs 
and interests of the prisoners. Prisons 
should provide rehabilitation through vo- 
cational experiences since more than 90% 
of the prisoners will be released and will 
have to find a place as useful citizens in 
society. 

A brief review of present methods, or- 
ganization, and effectiveness of the educa- 
tional work is given. It was recognized at 
the time the Prison Day School was start- 
ed that the program must be flexible enough 
to be adjusted to a wide range of possibili- 
ties. No standard nor experience existed 
which might be followed since practically 


every prison was filled with prisoners. 
whose contact with schools had been little 
or very irregular. The great majority of 
them did not wish any such contact be- 
cause their prison sentence was probably 
due to maladjustment in their early schoot 
days. Under the present plan the individual 
prisoner is assigned to work in the school 
not because of what he thinks he can do, 
or because of what he hopes he can do, but 
rather because of his achievement rating 
on this entrance test. Thus, he is placed 
where his ability will be consistently and 
progressively challenged and where he is 
provided sufficient opportunity to experi- 
ence the feeling of success. 

It is a constructive accomplishment 
when once the prisoner experiences this 
feeling as it is then not difficult to moti- 
vate him to continue the development of 
proper attitudes of cooperation and in- 
quiry. These attitudes increase his useful- 
ness as a member of the prison group at 
the time and contribute significantly to 
his success when he is paroled from pris- 
on. Classes are organized on three levels. 
The first includes those whose formal 
schooling is somewhere between grades 
one to four. The illiterate and the ones who 
cannot write in English are also placed in 
this group. The second level is designed 
for the purpose of teaching a reading vo- 
cabulary of three thousand words and the 
material used is made to emphasize the 
needs, interests, and experiences of adults. 
Fhe four fundamental operations of arith- 
metic are also taught to this group, as well 
as the most commonly used language forms. 
The second level is for students who are 
capable of doing school work on the up- 
per four grade levels of fifth, sixth, sev- 
enth, and eighth. Four subjects are re- 
quired viz., arithmetic, language, spelling, 
and social science. Furthermore, a fifth 
subject is required from among the fol- 
lowing: reading for comprehension, agri- 
culture, diesel motors, welding, etc. The 
third and highest level is for students 
above the eighth grade in the following 
subjects: arithmetic, algebra, geometry, 
bookkeeping, shorthand, typing, social 
problems, public speaking, etc. These 
courses are offered on graduated levels so 
that the individual needs of the inmates 
may be more effectively met. 


Vocational training is emphasized 
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throughout all of the classes and oppor- 
tunities are offered the students to put into 
practical use what they have learned from 
their studies. The men are apprenticed in 
their respective shops one-half of each 
school day. 

Tests are given which help in deter- 
mining those who are ready for promo- 
tion to new phases of the work in each 
shop. Thus, through this plan, man power 
is continuously in training for the skilled 
work of the shops and maintenance de- 
partments. Eighteen months is the time re- 
quired for each man learning a trade and 
in this period the inmate can master some 
of the skills and learn related work of the 
trade. 

The enrollment in the day school is 
entirely voluntary except for the students 
who cannot read or write in English. The 
teachers are selected by the Director of 
Education from volunteers in the inmate 
student body in the full-time day school. 
The teachers have no special previous 
training in the art of teaching, but in mak- 
ing a choice special attention is given to 
an individual’s ability to get along with 
his fellow prisoners. His use of tact in per- 
sonality conflicts is also noted, as well as 
other personal qualities, which space will 
not permit mentioning. 

The matter of teaching material is 
quite a problem, since for many of the 
subjects taught in the prison school there 
are really no suitable teaching materials for 
adults. Therefore, it becomes necessary to 
find effective teaching aids, and as the ed- 
ucational program continues teaching ma- 
terials are developed. 


Attempts are made frequently by 
means of achievement and progress tests 
to measure the advancement and accomp- 
lishments of the men enrolled so that a 
better understanding may be reached as 
to the effectiveness of the educational pro- 
gram in operation at the prison. These 
tests reveal three things of importance: 
first, whether the men are well placed as 
to levels of work assigned in terms of in- 
dividual ability; second, whether the men 
are working to the best of their ability; 
and third, whether the teacher’s evalua- 
tion of the work of the student is corrob- 
orated by the scores of the tests used. The 
use of standardized test tends to stimulate 


the students and the teachers to greater ef- 
fort. 

Other educational aids are the library, 
motion pictures, visual aids, school assem- 
bly, and prison publications. Recreation is 
also included under the educational divis- 
ion. In general, the educational program 
has been a matter of slow but steady 
growth and it is hoped that it may be fur- 
ther developed. 

James J. Brooks, 
Woodbourne, N. Y. 





Maxine “Time” Pay Drvipenps. CHESTER 
D. Owens. Journal of Criminal Law 
and Criminology. 31:291-296. Sept.- 
Oct., 1940. 


Literature which is worth-while is for 
“all the ages”--not only in the sense of 
everlasting but for any chronological-age 
level of humans. This can be emphasized 
by the teacher of English in an institution. 
Especially is this so if the specific field 
of literature is being covered. 

The idea of “doing time” and profiting 
by it can act as a good introduction to 
stimulate an interest in the better writers. 
The absorption of leisure time, the teaching 
of literature, and the inmate, can be made 
into a cohesive whole in approaching the 
field of literature by introducing the inmate 
to our great writers who spent time in jail 
or almost did and the materials written 
about prisons and prisoners. 

Some of our great writers who spent 
time in jail profited by it in that they ob- 
tained materials there, or used the time in 
prison for writing on other themes include: 
Wilde who was the author of “Ballad of 
Reading Gaol,” and “Apology for my life”; 
O. Henry who obtained materials for 
“Retrieved Reformation”, “Sisters of the 
Golden Circle,” and “After Twenty Years”; 
Bunyan who prepared nine books in- 
cluding: “The Holy City,” “Life and 
Death of Mr. Badman,” “Grace Abound- 
ing,” “The Holy War,” and “Confessions 
of My Faith”; Cervantes, “Don Quixote”; 
Defoe, “Jonathan Wild,” “Captain Avery”, 
“Hymn to the Pillory,” and “Robinson 
Crusoe”; Mallory, “Morte d’Arthur”; 
Thoreau”, Civil Disobedience”; Lovelace, 
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“To Althea, From Prison,” and “Lucasta”; 
Raleigh, “History of the World”; William 
Penn, “No Cross, No Crown,” “Some 
Fruits of Solitude,” and “More Fruits of 
Solitude”; Debs, “Walls and Bars”; Sir 
Thomas More, author of “Utopia” wrote 
“Dialogue Against Tribulations” in prison; 
and Pepys, the diarian, “Memoires of the 
Royal Navy,” come in this classification. 

Numerous indirect influences on our 
literature by prisons can be cited. One 
can be found in; the imprisonment of 
Dickens’ father which forced Dicken 
to go to work at eleven years of age. In 
his “Visit to Newgate,” he describes the 
prison school of his day. In “Little Dorrit” 
is a description of the prison guard, and, 
in “David Copperfield,” his masterpiece, 
we find him drawing on his experiences 
in a blacking firm where he obtained 
his first job. Scott, Patrick Henry, Milton, 
Burns, Johnson, and others were faced 
with either debtors’ prison or sentences 
as political offenders. 

In the field of literature, certain 
writings about prisons can serve to arouse 
interest: “The Prisoner of Chillon,” “The 
Prisoner of Zenda,” “The Pit and the 
Pendulum,” “Escape to Prison,” “Each 
Dawn I Die,” “Dry Guillotine,” “So I 
Went to Prison” and others will receive 
considerable comment from the men in 
the classroom in prison. 

The problems of a teacher in an in- 
stitution vary from those of a teacher 
“on the outside.” Unique methods of ap- 
proach must be employed. The above 
citations relate to literature. In addition, 
a challenge is offered to the men to 


make their “Time” pay them dividends 
through study. 
Author’s abstract 





CriminaL Responsipitiry. GerorceE M. 
Lorr. The Journal of Criminal Law 
, and Criminology. 30:692-700. Jan.- 
Feb. 1940. 





In a series of one hundred difficult 
court cases, subjected to psychiatric study, 
emotional and personality problems were 
found to be important factors in the mal- 
adjustments of practically all cases. Sixty 
per cent were sufficiently normal to be 
regarded, from a legal and sociological 
point of view, as adequately responsible 
for their acts. Thirty-one per cent were 
not psychotic, but were sufficiently handi- 
capped so that they had a definately limited 
responsibility for their unlawful behavior. 
Nine per cent were found to be psychotic. 
Only fifteen per cent were mentally de- 
ficient. In the light of this study, it seems 
logical to expect to find in any series of 
court cases a considerable percentage of 
non-psychotic but abnormal offenders 
who, for the future protection of society 
and their own welfare, require the use of 
specialized disposition or treatment, other 
than the usual segregation. In order to pre- 
vent the abuse of the “defense of insanity”, 
it is desirable to keep within rather narrow 
limits the kind and degree of disorders of 
the mind, which will entitle the defendants 
in a criminal case to an acquittal. 

Author’s Abstract 


E - Medicine & Biology 


On THE Castration or SEx CrIMINALS ON 
THE Basis or 180 Obsservations. F. 
Bonk. Deutsche Zeitschrift fiir die 
gesamte gerichtliche, Medizin. 32:339, 
1940, 

The article covers a study of five years’ 
duration as a follow-up of 187 sex crim- 


inals who had been castrated. The eunu- 
choid syndrome which would be expect- 
ed in these cases (increase in weight and 
accumulation of panniculus adiposus) was 
noted in only one case. 


Although the 


insufficient to draw any definite conclu- 
author considered that the lapse was 
insufficient to draw any definite conclu- 
sions in this respect. Two cases showed 
hypertrophy of the mammary glands and 
four had disorders of water metabolism. 
All of the castrated men suffered from 
headaches, profuse sweating and flushing 
of the face which symptoms were early 
and tended to disappear after six to eight 
months following castration. The author 
is inclined to believe that the castration 
of criminals prior to the twenty-fifth year 
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of life is justified and this seems to con- 
form with the opinions of other foreign 
writers. Of course, seniles and arterio- 
sclerotics need not be castrated but per- 
manent segregation, especially in sex of- 
fenders of this type, should be made. 


The reaction upon the personality of 
the castrated individuals is interesting, 
especially since the castration is of a 
compulsory nature. At first, there is 
marked depression accompanied by 
hypochondriasis but these symptoms soon 
subside. In three cases of criminals hav- 
ing marked mental defects, the reaction 
to castration seemed to bring about a con- 
dition resembling schizophrenia. An in- 
teresting comment made by the author 
is that the castrated individuals are ex- 
tremely reluctant to indicate their atti- 
tude toward libidinal drives since they 
feel that further measures would be tak- 
en against them. The analysis of atti- 
tudes among these men, therefore, be- 
comes quite difficult. 


Sexual recidivists respond less well 
to castration than do criminals of other 
types. This is not because of any somatic 
hypersexuality but is a disturbance in the 
psychosexual field in which the need for 
assertion of potency is unusually great. If 
the individuals however, are hyposexual, 
then it is much easier for them to find 
substitutive acts to relieve the psychological 
situation created by castration. In other 
words, castration does not get at the true 
causes of perversion since this is primarily 
in the psychosexual field. Homosexuals 
do not respond to castration at all well and 
in the author’s belief the reason for this 
is the same as other types of hypersexual 
perversions; namely, that the true cause 
is psychosexual rather than somatic. 


One-third of all the criminals who 
were castrated showed hereditary feeble- 
mindedness. Chronic alcoholism among 
the family group existed in eleven cases 
and alcoholism was present in 30% of 
the castrates themselves. Mental disease 
was present in the family group in eight 
cases. 


WiuaM F. FERNHOFF 
Jutius ScHwarz 
Woodridge, N. Y. 


SrupiEs ON THE GENETIC DETERMINATION OF 
Homosexua.ity. THEoporeE Lane. The 
Journal of Nervous and Mental Dis- 
ease. 92:55-64, July, 1940. 


Applying Goldschmidt’s genetic studies 
on butterflies to humans, the author ad- 
vances the theory that homosexuality may 
be primarily a special case of intersexuality. 
Goldschmidt proved experimentally that 
the male sex intergrades morphologcally 
show all male characteristics, although 
genotypically determined by a female set 
of chromosomes, and vice versa for the 
female sex intergrade. 

In humans therefore, male homosexuals 
may be considered either as more or less 
feminized males or as real male sex inter- 
grades who have retained only their 
chromosome formula. It follows therefore 
that if it is true that a portion of male 
homosexuals are actually transformed fe- 
males, then the birth sex proportion ratio 
of 106 males to 100 females (this has been 
shown statistically to be the normal) 
must be altered in the case of homosexuals. 
Conversely, with female homosexuals there 
should be a preponderance of females 
as some of them are female sex intergrades. 

To support this working hypothesis, 
the author made a geneologica! and sta- 
tistical study of 1,015 male homosexuals, 
selected from 4100 in the police files of 
Munich and Hamburg. The records re- 
vealed 1,734 brothers and 1432 sisters born 
alive, indicating a definite shift toward the 
male sex. The male: female ratio being 
121:100 instead of the normal of 106:100. 

Significant too are the findings re- 
lating to twins and still-births. Of the 
total of 1,015 cases, there were 11 twins, 
while in no case was the second twin a 
homosexual. Among these 11 sets of twins, 
there was a striking sex disproportion 
since there was only 1 pair of opposite 
sex. Of 26 stillbirths, in 3 cases of which 
the sex was unknown, there were 3 fe- 
males and 20 males. 

The author feels that, “all these results 
suggest strongly that many cases of homo- 
sexuality are hereditarily determined and 
are best explained by a genetic mechanism. 
The primary cause may be heredito-con- 
stitutional rather than a purely psychologi- 
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cal mechanism, explainable under certain 
conditions, by the assumption of hormonal 
influence.” 
Julius Eisenberg, 
Liberty, N. Y. 





Sex Hormone Stupies in Mate Homo- 
sexuaLiTy. S. J. Grass, H. J. Duet, C. 
A. Wricut. Endocrinology. 26:590-594 
April, 1940. 





This work is a continuation of similar 
studies based upon Wright’s theory that 
homosexuality is the result of a sex hor- 
mone imbalance. It was previously point- 
ed out that in homosexuals there is a re- 
versal of the normal androgen-estrogen 
ratio. 

The present report concerns the an- 
dregen-esrtogen ratios of 17 clinically di- 
agnosed male homosexuals as compared 
with those of 31 normal controls consist- 
ing of two groups; 20 students age 23 to 
28, and 11 married men ranging from 18 to 
62. 

The tests in homosexuals were carried 
out in several series of urine specimens. The 
first was a five day pooled collection ob- 
tained when the group was institutionalized. 
The 2nd and 3rd series of speciments were 
seven night and first morning collections. 
These pooled samples were considered as 
56 hour specimens. The first group of nor- 
mals submitted 48 hour collections. The 
second group collected seven night and 
first morning specimens.Most of the pooled 
urines were preserved with toluol and re- 
frigerated. The androgens were determined 
by two methods; bio-assay on capons, and 
colorimetrically. Because of the lack of 
capons, the majority of androgen estima- 
tions were carried out by colorimetric de- 
termination. The estrogens were estimated 
by modification of existing methods on 
spayed adult rats. The gonadotropic factor 
was also determined, employing the Zon- 
dek alcohol-precipitation method, and bio- 
assaying on immature mice. 

Findings: 

(a) Two-thirds of the homosexuals 
had androgen values less than 30 I. U. (in- 
ternational units) and estrogen values 
greater than five gamma. (33% had ratio 
values less than six.) 


(b) Two-thirds of the normals had 
androgen values greater than 30 I. U., and 
estrogens less than five gamma. The gona- 
dotropic values among the homosexuals 
ranged from 0 to 50 M. U. (mouse units). 
This was not considered significant enough 
to warrant repeated testings. 

These data point to a definite biologic 
mechanism in homosexuality. Enough evi- 
dence has been introduced thus far to war- 
rant the use of sex hormone assays in di- 
agnostic studies of homosexuals. 

The authors caution against relying up- 
on the results of individual determinations, 
since wide variations were found in differ- 
ent assays on the same subject, especially 
in the estrogen excretion. 

Julius Eisenberg, 
Liberty, N. Y. 


TESTOSTERONE ON Psycuotic Mate Homo 
sexuats. H. S. Baranar. Psychiatric 
Quarterly. 14:319-330. April, 1940. 


Of 342 male ward patients examined, 
37 were found to be overt homosexuals. 
Seven cases, exhibiting physical signs of 
gonadal insufficiency, as characterized by 
body build, hair distribution, fat distribu- 
tion, etc., were selected for therapeutic 
study. Treatment consisted of intragluteal 
injections of three weekly doses of 25 mgm. 
each of testosterone proprionate for a per- 
iod of 18 weeks. 

Case reports outlining history of pa- 
tient and response to treatment are given. 
All are definitely psychotic, between 25 
and 31 years of age, and indulged in mas- 
turbation and either passive or active ho- 
mosexual relations to varying degrees. 

Activity of the product was manifest- 
ed by stimulation of secondary sex charac- 
teristics. “Fhere also resulted an increase 
in size of external genitalia, with a concom- 
itant stimulation of the libido. However 
the direction of the libido remained un- 
changed, resulting in an increase in homo- 
sexual and masturbatory activities. The au- 
thor feels that this observation favors the 
psychoanalytical viewpoint of homosexual- 
ity. 

Julius Eisenberg, 
Liberty, N. Y. 
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HoMoseExvaLiTy AND LESBIANISM ‘TREATED 
witH MEtRAZoL. PRELIMINARY REPoRT. 
Newoicate M. Owenssy, M. D. The 
Journal of Nervous and Mental Disease 
92:65-66, July, 1940. 

A brief summary of factual observa- 
tions made on a group of paraphiliacs, fol- 
lowing the induction of metrazol grand 
mal reactions, with resulting full remis- 
sions, is detailed. The investigation was 
based on the assumption that homosexual- 
ity and lesbianism are symptoms of an un- 
der developed schizophrenia which was 
arrested at the particular phase in its psy- 
chosexual development when the libido be- 
came fixated, and that metrazol liberated 
this previous fixation of libido and the psy- 
chosexual energy becomse free once more 
to plow through regular physiological 
channels. 

Since the number of patients (six) and 
duration of their remissions, (three to eigh- 
teen months), are admittedly too limited 
to justify any definite conclusions, the au- 
thor is disposed to believe that with the 
essential facts at hand others will investi- 
gate this method of treatment and a suf- 
ficient number of cases will soon become 
available to furnish an accurate estimate of 
its significance. 

J. Rubin, M. D. 





Metrazot REMISSION IN SEVERE OBSESSION 
—CoMPULSION oF Five Years Dura- 
TION. Mark Zerrert, M. D. Journal of 
Nervous and Mental Disease. 92:290- 
301. Sept. 1940. 

The entire article is taken up in de- 
tailing a case of severe obsessive-compul- 
sive neurosis with phobias of five years 
duration. The patient’s family history 
shows an apparent sadistic make-up on his 
paternal grandfather’s side. His paternal 
uncle suffered from phobias. The father 
suffered from obsessions, compulsions and 
phobias. The mother was apparently stable. 
Both of his parents shared over religious 
and strict moral ideas. His personal history 
revealed that he had feeding difficulties 
throughout his first year. Up to the sixth 
and seventh year, he frequently soiled his 
trousers. He recalls holding his feces as 


long as possible so that soiling became in- 
evitable. Occasionally he was incontinent 
of urine. He was a good student in gram- 
mar school but proved disappointing in 
high school. After graduation he obtained 
employment as a clerk, ultimately attain- 
ing a position of responsibility, personnel 
manager of a large bank. He lost that posi- 
tion because of the depression. 


The patient’s sexual history before 
marriage, included, masturbation at the 
ages of seven and eight, mutual masturba- 
tions with members of the opposite sex at 
the age of sixteen and attempted inter- 
course at the age of eighteen. At twenty- 
two he married a neurotic girl of his own 
age, who never permitted actual inter- 
course. After fourteen years of marriage, 
his wife developed a platonic friendship 
for a relative and insisted on the latter’s ac- 
companiment where they went. The pa- 
tient finally left his wife on this account 
and embarked upon two prolonged extra 
marital intimacies with mature women. He 
claims that he was gratified and capable of 
erection in these affairs. 


The onset of his neurosis developed 
shortly after his marriage at the age of 
twenty-two. He developed attacks of anx- 
iety on crowded subway trains. A year la- 
ter occasional attacks of nausea developed 
when he was excited or in a hurry. A 
syphilophobia developed when he was for- 
ty years old, with resulting sufferings of 
anxiety despite negative tests. At the age of 
forty-five, while out of work, he spent 
much time brooding over his future. His 
brother who was employed, frequently 
took him for automobile rides in order to 
relieve the condition. He would develop 
great anxiety when his brother failed to ap- 
pear at the appointed time. A year later 
his brother developed a malignant disease 
and shortly before his death the patient 
prayed that God take his brother out of 
his misery. His prayer later caused him to 
become obsessed with guilt feelings. These 
attacks of anxiety gradually became worse. 
Insomnia, cravings for bits of useless infor- 
mation, i. e., spelling of words and capitals 
of states, developed. He made life miser- 
able for his father by demanding that he 
obtain the information for him. He firmly 
expressed the thought that he hastened his 
father’s death which occurred two weeks 
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prior to his own admission to a mental hos- 
pital. 

Until the induction of metrazol con- 
valsion, all forms of therapy failed. Among 
the measures tried were narcosis, sedation, 
hydrotherapy, occupational therapy and 
psychotherapy. Metrazol therapy was in- 
stituted at fifty-one years of age. In all he 
had three subconvulsive petit mal and six- 
teen grand mal reactions. To date a splen- 
did remission of two years duration has 
been achieved. 

To justify the diagnosis of compulsion 
neurosis the writer analyzes the case his- 
tory fully, pointing out the mechanism in- 
volved. The differential diagnosis is dis- 
cussed from the points of view of schizo- 
phrenia, involutional psychosis and anxiety 
neurosis. 

Justification of the therapeutic results 
are matters of factual evidence and need 
no support. 


J. Rubin, M. D. 
Woodbourne, N. Y. 





PuysicaL DEVELOPMENT AND CRIME AS 
CrIMINAL BioLocicaL ProsLeM. F. von 
Nevreiter. Wiener medizinische Wo- 
chenschrift. 90:5. Jan. 6, 1940. 


The criminal anthropological school 
founded by Lombroso has been discredited 
for quite a number of years but recently 
a revised version of the anthropological 
factors in criminality has been receiving in- 
creasing emphasis. To some extent this has 
been due to the classification of somatic 
types by Kretschmer. The application of 
Kretschmer’s findings to types of mental 
disease seems to offer possibilities in a sim- 
ilar classification of criminal types. Riedl, 
Bohmer, Viernstein, and others believe 
that schizothymics are found in unusual 
proportions among criminal offenders and 
that this is attributable to the fact that as a 
group they are ego-centric and unsociable. 
From the Kretschmer classification the ath- 
letic-dysplastic type is in the majority and 
the pyknic type in the minority. Von Roh- 
den carries this concept to an even greater 
extent in that he believes that the type of 
criminal can be further differentiated. He 
found that the leptosome-athletic type fur- 





nished the large majority of vagrants, vio- 
lators of property, and thieves, but that the 
pyknic type represented the assaultive 
group, arson and compulsive actions of an 
emotional nature. Blinkov in the study of 
one hundred murderers in Caucasia was 
able to corroborate the findings of von 
Rohden. About 45% of the premeditated 
murders were committed by leptosome- 
athletics and only 1% by the pyknic type. 
Bohmer would carry these concepts stilk 
further than von Rohden or Blinkov and 
he feels that he can make an anthropologi- 
cal differentiation on the basis of the man- 
ner in which the crime was committed. 
Active brutal crimes such as atrocious as- 
saults were nearly always committed by the 
leptosome-athletic type whereas more pas- 
sive crimes or crimes dictated by emotions 
were committed by the pyknic type. Some- 
what in contrast to the followers of the 
anthropological theory of crime creation 
is the group of investigators who place em- 
phasis upon disturbances in endocrine bal- 
ance among whom may be mentioned 
prominently the names of Pende and di 
Tullio. 
William Fernhoff, M. D. 
Julius Schwartz, M. D. 
Woodridge, N. Y- 





Is Here Eviwence or A Puysicar Basis FoR 
CriminaL Benavior? Wiiiam B. 
Tucker. Journal of Criminal Law and 
Criminology. 31:427-437, Nov.-Dec., 
1940. 


There is no clear-cut answer to the 
etiology of crime, therefore, the known 
facts must be examined so as to guide us 
in our understanding of the problem. There 
can be no effective control of crime with- 
out greater knowledge of its etiology. The 
research of the past twenty years has been 
conducted in many lines. In Europe, in- 
vestigations have been made in the physical 
biological and psychiatric fields, whereas, 
in the United States, etiological investiga- 
tions have been from the psychological and 
sociological aspects of the problem. Con- 
fusion has resulted because “The causes of 
crime in general are extremely complex 
and multiple. No single cause has been 
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scientifically determined as the responsible 
agent for criminality.” 

Because of the failure of American 
groups to investigate the biological factors, 
Hooton’s recent work in this field has re- 
ceived extraordinary attention and criti- 
cism. Hooton’s thesis can be summed up 
in: there is a physical basis for criminal 
behavior, whatever other factors play a 
role. This assertion he based on an exam- 
ination of 14,477 criminals, county jail in- 
habitants, and delinquents as compared 
with 3,203 non-criminal controls. Hooton’s 
methodology and interpretation may be 
subject to question, but the approach can 
not be for man, criminal or non-criminal, 
is an organic being. While others have 
chosen to explain crime in the terms of in- 
telligence, mental deficiency, psychiatric 
states, and many psycho-social conditions, 
Hooton tests the validity of the thesis that 
there is a physical basis of criminal be- 
havior. 

The idea of the relationship between 
man’s constitution and his behavior is an- 
cient. Aristotle, Celsus, Polemonius, Ada- 
mantius, Avicenna, Walkington, Hunter, 
Gall and Spurzheim, Lombroso, Garofalo, 
and Perri, are names which down through 
the centuries have indicated the correla- 
tion of morphology and function. The con- 
stitutional approach to the problem of 
crime fell into disrepute because of: the 
philosophical observations of early writers, 
the inadequate data of the earliest scien- 
tists, the overdrawn conclusions of the 
phrenologicts, and the fairly obvious loop 
holes in some of Lombroso’s arguments. 
Hooton has cautioned, however, against the 
idea that all of Lombroso’s results are in 
error.Goring’s conclusions must be accepted 
with reserve as he, too, had inadequate 
control data and in addition he had a 
strong and open antagonism to the Lom- 
brosian doctrine. However, he does state: 
“despite this negation and upon the evi- 
dence of our statistics, it appears to be an 
equally indisputable fact that there is a 
physical, mental, and moral type of person 
who tends to be convicted of crime.” 

The beginnings of anthropometry ap- 
peared with Elsholzius in 1654 and Quete- 
let in 1871. Gradually statistical procedures 
were elaborated and these served as ac- 
curate instruments for the evaluation of 
scientific data. Koch, Pasteur, and many 





others in the biological fields served to em- 
phasize the environmental factors in hu- 
man medical behavior. These scientists 
studied man’s physical structure as it re- 
acted to his environment, instead of em- 
phasizing only the latter. Thus, the mor- 
phological school and method, of which 
Hooton is a descendent, came into being. 
An adequate study of the relationships 
between morphology and behavior must 
rest on a sound system of morphological 
classification. One of the most promising 
of these is Sheldon’s. He was able to recog- 
nize and measure in every individual the 
simultaneous existence, regardless of the 
degree, of three components, “(1) a soft, 
round, fat-bearing component, called en- 
domorphy; (2) a rugged, firm component 
composed chiefly of musculo-skeletal ele- 
ments, called mesomorphy; (3) a compon- 
ent tending toward the relative absence of 
the other two, toward fragility, leaness of 
structure, called ectomorphy.” On the bas- 
is of this classification he avoids the “type” 
error of the earlier morphologists. 
Evidence of correlations between mor- 
phological and physiological variables; dif- 
ferential standards for basal metabolic 
rates; relationships between body build 
and disease; and clinical evidence that psy- 
chological and psychopathic moods vary 
with shifts in blood chemistry; all these 
are evidence of a physical basis for phy- 
siological, medical behavior, and psycho- 
logical behavior. Hooton believes that there 
is a physical basis for criminal behavior, 
but he carefully states that there is not a 
criminal type. He believes that the crimi- 
nal is different morphologically from the 
non-criminal, but not in an easily recog- 
nizable fashion. Tendencies he has observed 
include: tall thin men tend to murder and 
rob; tall heavy men tend to kill, to forge, 
to defraud; small thin men tend to steal 
and to burglarize; short heavy men tend 
toward assault, rape, and sex crimes; and 
mediocre men tend to break the law with- 
out obvious discrimination or preference. 
This is no valid diagnostic criterion, used 
by itself, for each individual criminal case. 
Hooton suggests that a physcal evaluation 
may aid in our study of the criminal and 
the cause of crime. These sound conclus- 
ions have suffered derision because of the 
“biological inferiority” unsubstantiated 
conclusions he advanced. Reuter, Merton 
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and Ashley-Montague, Ross, and Hardlicka 
completely set at naught the thesis of a 
possible relationship between physical 
make-up and the brain, the nervous system, 
and the endocrine glands. Hooton claims 
nothing more than that the physical make- 
up is one factor in the etiology of crime, 
and further research may show this to be 
a small factor. A dispassionate appraisal of 
the evidence at hand indicates that there 
is at least some physical basis for criminal 
behavior. Which is the more important in 
the etiology of crime, heredity or environ- 
ment? This is a question which must 
await further joint bio-sociological _re- 
search, 
Chester D. Owens, 
Woodbourne, N. Y. 





Murver sy INjEcTION OF HyprocyANIc 
Acip IN THE Femate Genitatia. F. J. 
Houzer. Deutsche Zeitschrift fiir die 
gesamte gerichtliche Medizin, 32:245, 
1940. 


The entire article comprises a case re- 
port of a death which aroused the sus- 
picions of the young attending physician 
largely because of the suddenness of death 
of a robust well-nourished woman, who 
was the wife of an innkeeper. 

In her desire to have children, she had 
been using hormone preparations and had 
followed repeatedly the advice of her hus- 
band who had some veterinarian experi- 
ence. Upon the date of her death, the hus- 
band suggested to her that there might be 
a possibility of her conceiving if she were 
to drink some wine before breakfast and 
submit to an injection of a fluid, the na- 
ture of which she did not know. The pres- 
ence of hydrocyanic acid in the urine in- 
dicated conclusively that an oral injection 
was first attempted. The woman became 
ill for a brief period but recovered. Her 
husband then repeated the injection, this 
time apparently directly into the genitalia. 
Soon after that she vomited the wine and 
died. Examination of the body revealed a 
good deal of fecal material about the but- 
tocks and cadaveric patches of a purplish 
color over the surface of the body. Incision 
of the abdomen revealed a fluid which 


smelled strongly of bitter almonds. The 
mucosa of the larynx was covered with 2 
glassy mucus and the stomach contained 
about 50 c. c. of a reddish fluid which 
smelled faintly of hydrecyanic acid. The 
heart showed slight thickening of the bi- 
cuspid valve and the blood was liquified 
throughout the body. The mucosa of the 
bladder was slightly inflamed. The uterus 
was normal with the exception of a small 
myoma nodule and the genitalia contained 
an abundance of creamy mucus. 

A search of the premises failed to re- 
veal any wine bottles which might have 
contained the fluid but more thorough 
search showed a vial marked with the 
trade name “Cyonan” which is used for 
the purpose of exterminating rodents by 
injection into meat. A hypodermic syringe 
which was found to have been purchased 
by the husband was likewise in the hiding 
place and the needle showed parts of pave- 
ment epithelium of the genital tract. A 
number of experiments were carried out 
on animals for the purpose of deciding the 
route of the injection and these indicated 
that the fluid was injected directly into the 
urinary bladder. Experiments upon ani- 
mals also confirmed the fact that parenter- 
al injections of this toxin led to vomiting 
and loss of feces. The murder would never 
have been uncovered except for the fact 
that the attending physician had not been 
satisfied with the answers of the husband 
that the death had been sudden in an oth- 
erwise healthy robust woman and _ that 
rigor mortis had not set in a few hours 
after the death had been reported. Rigor 
mortis could be obtained only after an in- 
jection of Caramin. 

William Fernhoff, M. D., 
Julius Schwartz, M. D., 
Woodridge, N. Y. 





THALLIUM, THE New Poison ror Murper 
AND Suicwe. H. Sremwie. Medizinische 
Welt, 13:1557, 1939. 


The use of thallium as a means for 
committing murder is on the increase be- 
cause of certain factors which can be util- 
ized by the murderer to his advantage. The 
author’s statistical data outlines twenty- 
three cases on record in which it has been 
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proved that thallium was used with mur- 
derous intent and six additional cases in 
which intention is presumed. The medical 
profession should be alert, therefore, to the 
symptoms of thallium poisoning. The lat- 
ency period of approximately two days is 
followed by polyneuritis and articular and 
muscular pains involving the feet, lower 
legs, and knee joints. Other sensory dis- 
turbances include hyperalgesia and formi- 
cation. Flaccid paresis of the lower limbs 
renders walking quite difficult. At the end 
of a month, loss of hair may lead to com- 
plete baldness. There is attendant general 
weakness, loss of weight and gastro-intesti- 
nal symptoms, such as diarrhea, colic and 
vomiting. Tachycardia is frequent. Eosino- 
philia of a moderate grade is the usual 
blood finding. An acute nephritis is indi- 
cated by the presence of albumen, granu- 
lated casts, and blood in the urine. In some 
case weakness of vision or even complete 
blindness may ensue. Women usually de- 
velop amenorrhoea. Sleep disturbances are 
common. 

The case of a sales girl, aged 17 years, 
is cited. Rat poisoning was taken with sui- 
cidal intent. The first symptoms were that 
of numbness and weakness of the lower 
limbs following a latent period of three 
days. Acute nephritis was evidenced. Gas- 
tro-intestinal symptoms did not intervene 
doubtless because of the prompt measures 
taken by hospital authorities for offsetting 
these symptoms. At the end of the second 
week the head hair fell out leading to par- 
tial baldness. Pulse rate increased by the 
seventeenth day and symptoms of collapse 
set in. Death occurred on the nineteenth 
day. Autopsy revealed congestion of the 
liver and kidneys with cloudy swelling and 
fatty degeneration of the liver especially 
well marked. Fatty degeneration of the 
heart muscles was also shown. Analysis of 
the kidney substance revealed 0.703 mg. of 
thallium per 100 grams of fresh organ. 

In the diagnosis of thallium poisoning, 
there is a tendency to consider the condi- 
tion as being muscular rheumatism, typhoid 
fever, meningitis, Landry’s paralysis arsenic 
poisoning, etc. This confusion in diagnoses 
has prompted some of the more intelligent 
types of criminals to avail themselves of 
the drug for murderous purposes. 

A case is cited by the authorities of an 
attempted murder with thallium which 


could only be properly diagnosed by chem- 
ical analysis and spectroscopic examination 
of tissues. In this case the administration of 
thallium was repeated in small doses over 
a period of years. Such examinations, how- 
ever, are quite conclusive since thallium 
salts in concentrations of 1:100,000 can be 
detected. 
William Fernhoff, M. D., 
Julius Schwartz, M. D., 
Woodridge, N. Y. 





Tue Kors CrassiricaTion or Druc Appicts 

M. J. Pescor, Supplement No. 155 to 

the Public Health Reports, pp. 1-14. 

The Clinical Records of 1036 patients 
admitted to the United States Public Health 
Service Hospital at Lexington, Ky., during 
the fiscal year July 1, 1936 to June 30, 1937 
were studied in order to evaluate the 
Kolb’s classification of drug addicts. These 
patients were prisoners, probationers and 
voluntaries. 

The Kolb classification consists of the 
following major categories: 

(1) Normal Individuals Accidentally 
Addicted.This group constituted only 3.8% 
of the total number of patients in this 
study. They were addicted through medi- 
cation in the course of illness. 

(2) Psychopathic Diathesis. This group 
includes individuals who show psychopathic 
dispositions or tendencies characterized by 
behavior resulting from misinterpretations 
of environmental settings or situations, but 
not a well crystallized personality defect. 
In this study they constituted 54%% of the 
group. The only criterion which tends to 
distinguish these patients from the average 
addicts is the rationalization for addiction, 
namely, curiosity and association with ad- 
dicts is the rationalization for addiction, 
namely, curosity and association wth aid- 
dicts. To avoid the tendency to use the 
term “psychopathic diathesis” as a reposi- 
tory for doubtful cases and snce this type 
of addict is pleasure-seeking, the term “he- 
donistic personality” is suggested by the 
writer. 

(3) Psychoneurosis. This group in- 
cludes individuals suffering with the ordi- 
nary types of psychoneurosis. These pa- 
tients account for 6.3% of the total num- 








430 





Journal of Criminal Psychopathology 





ber of men studied and would give thera- 
peutic necessity as an excuse for their ad- 
diction. 

(4) Psychopathic Personality without 
Psychosis. This group is composed of per- 
sons who show deviation of personality, 
usually expressed as constitutional psycho- 
pathic states, where volitional and emotion- 
al control are gravely distorted from the 
normal. In this study these individuals con- 
stituted 11.7% of the whole group. They 
showed a definite asocial or amoral trend. 

(5) Inebriate. This group includes in- 
dividuals in whom alcoholic indulgence, 
either periodic or more or less continuous, 
played an important role as a precipitation 
factor in the addiction. They apparently 
have a so-called inebriate impulse. These 
inebrates accounted for 21.9% of the total 
number of patients and comprised the sec- 
ond largest group of addicts. This typical 
inmate took to the use of drugs as a means 
of sobering up after alcoholic sprees. 

(6) Drug Addction Associated with 
Psychosis. This group includes addicts suf- 
fering with frank psychosis, organic, toxic, 
or functional. Only one patient in the en- 
tire series was classified in this category. 

The present investgation thus shows 
that the Kolb classification is a great deal 
more satisfactory than simply labeling all 
addicts as psychopaths or even more simp- 
ly, drug addicts without psychosis. 

J. Rubin, M. D. 
Woodbourne, N. Y. 





“Dope Fienp” Mytuotocy. A. R. Linpe- 
SMITH. Journal of Criminal Law and 
Criminology. Vol.21, No. 2, July-Aug. 
1940. 


The author strings together in a whol- 
ly interesting manner comments and find- 
ings of past investigators in the field of 
opiate drug addiction. The chain he has 
fashioned is that we in the United States, 
more than in other countries, have been 
unfair and mistaken in our attitude towards 
the addict. 

The use of the drug, as seen through 
the drug user, does not make for criminal 
tendencies as such; nor is the drug addict 
one who is basically a criminal. Contrary 


to popular opinion, he is usually non- 
violent, inhibited in his sex function, not 
recognizable by reason of irresponsible or 
peculiar behavior, possesses no unusual ex- 
ternal appearance, and is no more than 
others a moral wreck. His emaciation, so 
often seen, is not due to the effects of the 
drug, but rather to the low and impover- 
ished life he is forced to live. Our regula- 
tions concerning the supply and accessi- 
bility of the drugs force the price up. This 
forces the addict to resort to fast means 
to obtain money. Hence stealing and pros- 
titution become frequent crimes by them. 

The problem of the peddler is also 
founded on our false understanding of the 
situation. Spreading of the habit by users. 
or peddlers is shown to be a myth. 

The author reports that drug addicts 
can be fine productive citizens, that they 
are no more criminally inclined than oth- 
ers, and that their troubles and our prob- 
lems with them are due to social result- 
ants of our poor regulations. 

P. S. Henderson. 
Woodbourne, N. Y. 





Mourber witH ILLumrinatTinG Gas (Marik 
Case) F. J. HotzerR ann W. Laves. 
Beitrage zur gerichtslicbe Medizin 14: 
171, 1938. 


Death by gas is usually either acciden- 
tal or as a result of suicide, therefore, mur- 
der under such circumstances becomes a 
rare occurrence. A case is cited in the 
present article in which two women were 
murdered by one Marik. Each woman was 
jealous of the other and had intended to 
marry this man, the wedding date having 
already been set. Marik had been living 
with each of the women and in addition 
had been having relations with several oth- 
ers. 

In the first case cited, that of Mrs. 
Luckini, Marik tried to cover up the crime 
by stating that the woman had been suffer- 
ing for a long time from gall stones and 
depressed by fear of an operation. The 
coroner diagnosed the case as suicide re- 
sulting from temporary mental depression. 
A mutual friend, however, asked for fur- 
ther investigation, and it was revealed that 
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Mrs. Luckini had been given three pheno- 
barbital tablets before Marik had poisoned 
her with gas. Chemical analysis of the 
cerebrospinal fluid eight days after death 
revealed the presence of the drug. Spec- 
troscopic examination of the blood and 
pleural exudate showed high carbon mon- 
oxide contents of the hemoglobin. No gall 
stones were found. 

In the second case, that of Mitzi Seidl, 
a twenty-six year old seamstress, the cor- 
oner made a diagnosis of suicide and the 
body was buried without an autopsy. Dis- 
covery of the first murder, of course, 
brought to light the second. Marik attempt- 
ed an explanation of the fact that the gas 
jet on the stove was turned on to the full 
point by stating that boiling water escap- 
ing from a kettle had extinguished the 
flame. Later he changed this story and 
seemed inconsistent in his statements. In 
each instance, it was found that he had 
connected the outlets in the gas range with 
rubber tubing leading from the kitchen to 
the bedroom. An interesting point arose in 
the post mortem finding of the Seidl case 
because of the presence of bright red spots 


on the body. The diagnosis of carbon mon- 
oxide poisoning was justifiable; however, 
in this case sleeping powders were also ad- 
ministered and probably were a factor in 
the death. 

Marik received a death sentence which 
was commuted to life imprisonment. The 
Austrian law provides a five to ten-year 
sentence for such a crime and one to five 
years for an accessory who helps another 
person commit suicide. The author con- 
cludes by stating that the coroner should 
not have made a diagnosis of suicide or ac- 
cident on the appearance of the bright 
red spots of carbon monoxide alone. He 
feels that the coroner should have paid 
greater attention to surrounding circum- 
stances and should have given these cases 
the same careful investigation as is accord- 
ed other deaths. The interest in the case 
lies in the fact that a medium was used for 
murder which in a great majority of cases 
is the means utilized by those committing 
suicide. 

William Fernhoff, M. D., 
Julius Schwartz, M. D., 
Woodridge, N. Y. 




















